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’ tion, Contrdre Sexualempfindung, although | attribute the degradation of these poor un- 
: a disagreeable one for discussion, is one|fortunates to a physical cause, than to a 
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well worthy the attention of the scientific 
Physician, and is of great importance in its 
social, medical, and legal relations.’ 

The subject has been until a recent date 
sudied solely from the standpoint of the 
"Delivered at the College of Physicians and Sur- 
fons, Chicago, Illinois. 

"In @ recent article, Dr. J, G. Kiernan, of Chicago, 
indiscussing the hypothetical dependence of the White- 
apel murders upon sexual perversion, says: “The 
ent subject may seem to trench on the ‘ prurient,’ 
bm medicine does not exist, since ‘ science, like 
ing,’ and what Macauley calls ‘ the 
of human instincts’ is too intimately related 
basis of human weal and woe for any 
(prudishly to ignore any of its phases.” 






























ought to have, volitional control. Even to 
the moralist there should be much satisfac- 
tion in the thought that a large class of 
sexual perverts are physically abnormal 
rather than morally leprous. It is often 
difficult to draw the line of demarcation 
between physical and moral perversion. 
Indeed, the one is so often dependent upon 
the other that it is doubtful whether it were 
wise to attempt the distinction in many in- 
stances. But this does not affect the cogency 
of the argument that the sexual pervert is 
generally a physical aberration—a /usus 
‘nature. : 
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Krafft-Ebing ' expresses himself upon this 
point as follows: ‘In former years I con- 
sidered contrare Sexualempfindung as a result 
of neuro-psychical degeneration, and I be- 
lieve that this view is warranted by more 
recent investigations. As we study into 
the abnormal and diseased conditions from 
which this malady results, the ideas of horror 
and criminality connected with it disappear, 
and there arises in our minds the sense of 
duty to investigate what at first sight seems 
so repulsive, and to distinguish, if may be, 
between a perversion of natural instincts 
which is the result of disease, and the 
criminal offences of a perverted mind against 
the laws of morality and social decency. 
By so doing the investigations of science 
will become the means of rescuing the 
honor and re-establishing the social posi- 
tion (sic) of many an unfortunate whom 
unthinking prejudice and ignorance would 
class among depraved criminals. It would 
not be the first time that science has ren- 
dered a service to justice and to society by 
teaching that what seem to be immoral con- 
ditions and actions are but the results of 
disease.’’ ss 

There is in every community of any size 
a colony of male sexual perverts; they are 
usually known to each other, and are likely 
to congregate together. At times they ope- 
rate in accordance with some definite and 
concerted plan in quest of subjects where- 
with to gratify their abnormal sexual im- 
pulses. Often they are characterized: by 
effeminacy of voice, dress, and manner. 
In a general way, their physique is apt to 
be: inferior—a defective physical make-up 
being quite génetal among them, although 
exceptions to this rule are numerous. 

Sexual perversion is more frequent in the 
male; women usually fall into perverted 
sexual habits for the purpose of pandering 
to the depraved tastes of their patrons 
rather than from instinctive impulses. Ex- 
ceptions to this rule are occasionally seen. 
For example, I know of an instance of a 
woman of perfect physique, who is not a 
professional prostitute, but moves in good 
society, who has a fondness for women, 
being never attracted to men for the pur- 
pose of ordinary sexual indulgence, but for 
perverted methods. The physician rarely 
has his attention called to these things, and 
when evidence of their existence is placed 





: — Psychiatry and Neurology, Vol. IX, No. 4, 
P. 505. 
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before him, he is apt to receive it with 
skepticism. He regards the subject as some. 
thing verging on Miinchausenism, or if the 
matter seem at all credible he sets it aside 
as something unholy with which he is not 
or should not be concerned. It is indeed 
not to be wondered at that the doctor, who 
sees so much to disgust him with the human 
animal, should be reluctant to add to his 
store of contempt. The man about town 
is very often au fait in these matters and 
can give very valuable information. Ip. 
deed, witnesses enough can be found to 
convince the most skeptical. 

Sexual perversion may be best defined in 
a general way as the possession of impulses 
to sexual gratification in an abnormal man- 
ner, with a partial or complete apathy toward 
the normal method. 

The affection presents itself in several 
forms, which may be tabulated as follows: 


(a. Sexual perversion with- 
out defect of structure 
of sexual organs. 
I. . Sexual perversion with 
Congenital, defect of genital struc- 
and perhaps; ture, ¢. g., hermaphro- 
hereditary sex- ditism. 

. Sexual perversion with 
obvious defect of cere- 
bral development, «. ¢., 
idiocy. 

. Sexual perversion from 
pregnancy, the meno- 
pause, ovarian disease, 
hysteria, etc. 

. Sexual perversion from 

acquired cerebral dis- 

Il ease, with or without 

recognized insanity. 

4 ¢. Sexual perversion (?) 
from vice. 

. Sexual perversion from 
over stimulation of the 
nerves of sexual seiisi 
bility and the receptive 
sexual centres, incidental 
to sexual excesses 

|. masturbation. 


Acquired 
sexual perver- 
sion. 





Asregards the clinical manifestations of the 


disease, sexual perverts may be classified as: 
(a) Those having a predilection (affinity) 
for their own sex; (4) those having 4 pre 
dilection for abnormal methods of 

cation with the opposite sex ; (c) those affec- 
ted with bestiality. Instances of all thee 


different varieties have been observed. ~ 
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The Precise Causes of sexual perversion 
ge obscure. The explanation of the phe- 
nomenon is in a general way much more 
definite. Just as we may have variations of 
physical Sorm, and of mental attributes, in 
al, so we may have variations and per- 
gersions of that intangible entity: sexual af- 
In some cases, perhaps, sexual dif- 
ferentiation has been imperfect, and there is 
areversion of type; as Kiernan remarks :' 
“The original bi-sexuality of the ancestors 
of the race, shown in the rudimentary female 
organs of the male, could not fail to occasion 
functional, if not organic, reversions when 
mental or physical manifestations were inter- 
fered with by disease or congenital defect. 
The inhibitions on excessive action to ac- 
complish a given purpose, which the race 
has acquired through centuries of evolution, 
being removed, the animal in man springs 
tothe surface. Removal of these inhibitions 


produces, among other results, sexual per- 
versions.” 

Reasoning back to cell life we see many 
variations of sexual affinity and the function 
of reproduction, between the primal segmen- 
tation of the cell—the lowest type of pro- 


creative action—and that complete and 
perfect differentiation of the sexes which 
tequires a definite act of sexual congress as 
amanifestation of the acme of sexual affin- 
ity, and for the purpose of reproduction. 
The variations in the methods of sexual grat- 
ification—or to attribute it to instinct, of per- 
peluating the species,—which are presented to 
the student of natural history, are numer- 
wus and striking. It is not my intention, 
however, to give this matter more than pass- 
ing notice. The method of sexual gratifi- 
tation—s. ¢., procreation—of fishes, is a 
airious phenomenon. It is difficult to ap- 
preciate the sexual gratification involved in 
the deposition of the milt of the male fish 
upon the spawn of the female, yet that the 
‘called instinctive act of the male is un- 
attended by gratification is improbable. In- 
it is an argument as applicable to the 
animals as to man, that, were the act 
of procreation divested of its pleasurable 
features, the species would speedily become 
ettinct; for the act of procreation fer se is 
— of no features of attractiveness, 
‘atof many that are repulsive and in them- 
telves productive of discomfort. 
Tt is puzzling to the healthy man and 
to understand how the practices of 
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the sexual pervert can afford gratification. 
If considered in the light of reversion of 
type, however, the subject is much less per- 
plexing. That mal-development, or arrested 
development, of the sexual organs should be 
associated with sexual perversion is not at 
all surprising ; and the more nearly the in- 
dividual approximates the type of fetal 
development which exists prior to the com- 
mencement of sexual differentiation, the 
more marked is the aberrance of sexuality. 

There is one element in the study of sex- 
ual perversion that deserves especia] atten- 
tion. It is probable that few bodily at- 
tributes are more readily transmitted to 
posterity than peculiarities of sexual physi- 
ology. The offspring of the abnormally 
carnal individual is likely to be possessed of 
the same inordinate sexual appetite that 
characterizes the parent. The child of vice 
has within it, in many instances, the germ 
of vicious impulse, and no purifying influ- 
ence can save it from following its own 
inherent inclinations. Men and women 
who seek, from mere satiety, variations of 
the normal method of sexual gratification, 
stamp their nervous systems with a malign 
influence which in the next generation may 
present itself as true sexual perversion. 
Acquired sexual perversion in one genera- 
tion may be a true constitutional and irrad- 
icable vice in the next, and this independ- 
ently of gross physical aberrations. Care- 
lessness on the part of parents is responsible 
for some cases of acquired sexual perversion. 
Boys who are allowed to associate intimately, 
are apt to turn their inventive genius to ac- 
count by inventing novel means of sexual 
stimulation, with the result of ever after 
diminishing the natural sexual appetite. 
Any powerful impression made upon the 
sexual system at or near puberty, when the 
sexual apparatus is just maturing and very 
active, although as yet weak and impres- 
sionable, is apt to leave an imprint in the 
form of sexual peculiarities that will haunt 
the patient throughout his after life. Sexual 
congress at an early period, often leaves its 
impression in a similar manner. Many an 
individual has had reason to regret the in- 
dulgences of his youth because of its moral 
effect upon his after life. The impression 
made upon him in the height of his youth- 
ful sensibility is never eradicated, but re- 
mains in his memory as his ideal of sexual 
matters; for—if you will pardon the meta- 
phor—there is a physical as well as an intel- 
lectual memory. As he grows older and 
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less impressionable, he seeks vainly for an 
experience similar to that of his youth, and 
so joins the ranks of the sexual monomaniacs, 
who vainly chase the Will-o’-the-wisp: sex- 
ual gratification, all their lives. Variations 
of circumstance may determine sexual per- 
version rather than abnormally powerful de- 
sire. Let the physician who has the confi- 
dence of his patients inquire into this 
matter, and he will be surprised at the 
result. Only a short time since, one of my 
patients, a man of exceptional intellect, 
volunteered a similar explanation for his 
own excesses. Satiety also brings in its 
train a deterioration of normal sexual sen- 
sibility, with an increase, if anything, in 
the sexual appetite. As a result, the de- 
-luded and unfortunate being seeks for new 
and varied means of gratification, often 
degrading in the extreme. Add to this 
condition, intemperance or disease, and the 
individual may become the lowest type of 
sexual pervert. As Hammond concisely 
puts it, regarding one of the most disgust- 
ing forms of sexual perversion: ‘‘ Pederasty 
is generally a vice resorted to by debauchees 
who exhaust the resources of the normal 
stimulus of the sexual act, and who for a 
while find in this new procedure the pleasure 
which they can no longer obtain from inter- 
course with women.’’ 

When the differentiation of sex is com- 
plete from a gross physical standpoint, it is 
still possible that the receptive and generative 
centres of sexual sensibility may fail to be- 
come perfectly differentiated. The result 
under such circumstances might be, upon the 
one hand, sexual apathy, and ‘upon the 
other, an approximation to the female or 
male type, as the case may be. Such a fail- 
ure of development and imperfect differen- 
tiation of structure, would necessarily be too 
occult for discovery by any physical means 
at our command. It is, however, but too 
readily recognized by its results. 

There exists in every great city so large a 
number of sexual perverts, that seemingly 
their depraved tastes have been commer- 
cially appreciated by the dem:-monde. This 
has resulted in the formation of establish- 
ments whose principal business it is to cater 
to the perverted sexual tastes of a numerous 
class of patrons. Were the names and so- 
cial positions of these patrons made public 
in the case of our own city, society would 
be regaled with something fully as disgust- 
ing, and coming much nearer home, than 
the Pall Mali Gazette exposures. 
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The individuals alluded to would uw. 
doubtedly resent the appellation.of ‘* sexual 
pervert ;’’ but, nevertheless, in many in. 
stances they present the disease in its most 
inexcusable form : that from vicious impulse, 
Personally, I fail to see any difference, from 
a moral standpoint, between the individual 
who is gratified sexually only by oral mas. 
turbation performed by the opposite sex, 
and those unfortunate mortals whose passions 
can be gratified only by performing the 
active role in the same disgusting per. 
formance. One is to be pitied for his con. 
stitutional fault; the other to be despised 
for his deliberately acquired debasement, 
In the case of the professional prostitute 
who panders to the depraved sexual tastes 
of certain male specimens of the genus homo, 
she has, at least, the questionable excuse of 
commercial instinct, and in some cases the 
more valid one of essential sexual perver- 
sion. These excuses the majority of her 
patrons certainly do not have. 

An interesting theory, bearing upon the 
question of sexual perversion in its relations 
to evolutionary reversion, is advanced by 
Professor S. V. Clevenger.’ This. is well 
worthy of repetition and I will therefore 
quote it verbatim: ‘‘ A paper on Researches 


into the Life History of the Monads, by. 
W. H. Dallinger, F. R. M.S., and J. Drys- 


dale, M. D., was read before the Royal Mi- 
croscopical Society, Dec. 3, 1873, wherein 
fission of the monad was described as being 
preceded by the absorption of one form by 
another. One monad would fix on the 
sarcode of another, and the substance of the 
lesser or under one would pass into the 
upper one. In about two hours the merest 
trace of the lower one was left, and in four 
hours fission and multiplication of the larger 
monad began.. A full description of this 
interesting phenomenon may be found in 
the Monthly Microscopical Journal (Low 
don), for October, 1877. Professor Leidy 
has asserted that the amceba is a cannibal, 
whereupon Mr. Michels, in the American 
Journal of Microscopy, July, 1877, calls at- 
tention to Dallinger and Drysdale’s contri- 
bution, and draws therefrom the inference 
that each cannibalistic act of the amceba is 
a reproductive, or copulative one, if the 
term is admissible. The editor (Dr. Henry 
Lawson) of the English journal agrees with 
Michels.’’ 

‘¢ Among the numerous speculations upon 








1 Physiology .and Psychology, 1885. 
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the origin of the sexual appetite, such as 
Maudsley’s altruistic conclusion, which al- 
ways seemed to me to be far-fetched, I have 
encountered none that referred its deriva- 
tion tohunger. At first glance such a sug- 

jon seems ludicrous enough ; but a little 
consideration will show that in thus fusing 
two desires, we have still to get at the mean- 
ing and derivation of the primary one— 
desire for food. The cannibalistic amceba 
may, as Dallinger’s monad certainly does, 
impregnate itself by eating one of its own 
kind, and we have innumerable instances, 
among alge and protozoa, of this sexual 
fusion appearing very much like ingestion. 
Crabs have been seen to confuse the two 
desires by actually eating portions of each 
other while copulating; and in a recent 
number of the Scientific American, a Texan 
details the mantis religiosa female eating off 
the head of the male mantis during conju- 
gation. Some of the female arachnide find 
it necessary to finish the marital repast by 
devouring the male, who tries to scamper 
away from his fate. The bitings and even 
the embrace of the higher animals appears 
tohave reference to this derivation. It is 
a physiological fact that association often 
tansfers an instinct in an apparently out- 
Mageous manner.’ With quadrupeds it is 
most clearly olfaction that is most related 
to sexual desire and its reflexes; but not 
soin man. Ferrier diligently searches the 
tegion of the temporal lobe near its con- 
nection with the olfactory nerve for the seat 
of sexuality, but with the diminished im- 
portance of the smelling sense in man the 
faculty of sight has grown to vicariate olfac- 
tion; certainly the ‘lust of the eyes’ is 
greater than that of other special sense 
organs among Bimana.’’ 

“Tn all animal life multiplication pro- 
ceeds from growth, and until a certain stage 
of growth, puberty, is reached, reproduc- 
tion does not occur. The complementary 
ature of growth and reproduction is ob- 
savable in the large size attained by some 
Mimals after castration. Could we stop 
the division of an amceba, a comparable 

in size would be effected. The 
§f0tesqueness of these views is due to their 
Rovelty, not to their being unjustifiable. 
it must thus seem apparent that a 
Primeval origin for both ingestive and sexual 
‘Gitte existed, and that each is a true hun- 
‘#, the one being repressible and in higher 
“Miimal life being subjected to more control 
other, the question then presents 
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itself: What is hunger? It requires but 
little reflection to convince us of its potency 
in determining the destiny of nations and 
individuals and what a stimulus it is in ani- 
mated creation. It seems likely that it has 
its origin in the atomic affinities of inani- 
mate nature, a view monistic enough to 
please Haeckel and Tyndall.’’ 

Dr. Spitzka,’ in commenting on the fore- 
going, says: ‘‘ There are some observations 
made by alienists which strongly tend to 
confirm Dr. Clevenger’s theory. It is well 
known that, under pathological circum- 
stances, relations, obliterated in higher de- 
velopment and absent in health, return and 
simulate conditions found in lower, and 
even in primitive forms. An instance of 
this is the pica, or morbid appetite of preg- 
nant women and hysterical girls for chalk, 
slate pencils and other articles of an earthy 
nature. To some extent this has been 


claimed to constitute a sort of reversion to 
the oviparous ancestry, which, like the birds 
of our day, sought the calcareous material 
required for the shell structure in their food. 
There are forms of mental perversion prop- 
erly classed under the head of the degen- 


erative mental states with which a close 
relation between the hunger appetite and 
sexual appetite becomes manifest. Under 
the heading ‘ Wollust, Mordlust, Anthropop- 
hagie,’ Krafft-Ebing describes a form of sex- 
ual perversion where the sufferer fails to find 
gratification unless he or she can bite, eat, 
murder or mutilate the mate. He refers to 
the old Hindoo myth: Civa and Durga, as 
showing that such observations in the sexual 
sphere were not unknown to the ancient 
races. He gives an instance where, after 
the act, the ravisher butchered his victim 
and would have eaten a piece of the viscera ; 
another where the criminal drank the blood 
and ate the heart; still another, where cer- 
tain parts of the body were cooked and 
eaten.’’*? Vature (London), commenting 
on my article, quotes Ovid: ‘‘ Muderes in 
coitu nonnemque genas cervicemque maris 
mordunt.’’ Illustrations of the varying types 
of sexual perversion are of late years finding 
their way into literature. A very interesting 





unnecessary to call attention to the logic of Dr, Kier- 
nan’s deductions from the above as applied to the 
Whitechapel horrors. (‘Sexual Perversion and the 
Whitechapel Murders,” Dr, J. G, Kiernan, Medical 
Standard, November, 1888.) 








258 





series of cases is related by Professor von 
Krafft-Ebing. Journal of Neurology and 
Psychiatry. 

Hammond, quoting from Tardieu,' chron- 
icles the following interesting points with 
regard to one form of sexual perversion : 
‘¢T do not pretend to explain that which is 
incomprehensible, and thus to penetrate into 
the causes of pederasty. We can neverthe- 
less ask if there is not something else in this 
vice than a moral perversion, than one of 
the forms of psychopathia sexualis, of which 
Kaan has traced the history. Unbridled 
debauchery, exhausted sensuality, can alone 
account for pederastic habits as they exist 
in married men, and fathers of families, and 
reconcile with the desire for women the ex- 
istence of these impulses to unnatural acts. 
We can form some idea on the subject from 
a perusal of the writings of pederasts con- 
taining the expression of their depraved pas- 
sions. Casper has had in his possession a 
journal in which a man, member of an old 
family, had recorded, day by day, and for 
several years, his adventures, his passions, 
and his feelings. In this diary he had, 
with unexampled cynicism, avowed his 
shameful habits, which had extended through 
more than thirty years, and which had suc- 
ceeded to an ardent love for the other sex. 
He had been initiated into these new pleas- 
ures by a procuress, and the description 
which he gives of his feelings is startling in 
its intensity. The pen refuses to write of 

_ the orgies depicted in this journal, or to re- 
peat the names which he gave to the objects 
of his love.’’ 

‘‘T have had frequent occasion to read 
the correspondence of known pedérasts and 
have found them applying to each other, 
under the forms of the most passionate 
language, idealistic names which legitimately 
belong to the diction of the truest and most 
ardent love. But it is difficult not to admit 
the existence in some cases of a real patho- 
logical alteration of the moral faculties. 
When we witness the profound degradation, 
the revolting salacity of the individuals, who 
seek for and admit to their disgusting favors 
men who are gifted both with education and 
fortune, we might well be tempted to think 
that their sensations and reason are altered, 
but we can entertain no doubt on the sub- 
ject, when we call to mind facts such as 
those I have had related to me by a magis- 
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trate, who has displayed both ability ang 
energy in the pursuit of pederasts. One of 
these men, who had fallen from a high posi- 
tion, to one of the lowest depravity, gath- 
ered about him the dirty children of the 
streets, knelt before them and kissed their 
feet with passionate submission before ask- 
ing them to yield themselves to his infamous 
propositions. Another experienced singu- 
larly voluptuous sensations by having a vile 
wretch administer violent kicks on his glu- 
teal region. What other idea can we enter- 
tain of such horrors, than that those guilty 
of them are actuated by the most pitiable 
and shameful insanity ?”’ 
[TO BE CONCLUDED,] c 26\. 


-— 
— 


COMMUNICATIONS. 








DELUSIONS IN EYE SURGERY.! 


BY JOHN B. ROBERTS, M. D., 


PROFESSOR OF ANATOMY AND SURGERY IN THE 
PHILADELPHIA POLYCLINIC, LECTURER ON 
ANATOMY IN THE UNIVERSITY OF 
PENNSYLVANIA, 





~To bring before you in an interesting . 


manner topics of practical value, relating 
to surgery, is a much more onerous obliga- 
tion than to confine my remarks to the con- 
stitutional limit of thirty minutes. The 
ever increasing weariness of his audience 
must compel every observant speaker to 
fulfil the latter obligation; but in meeting 
the other duty he has no aid from his 
hearers, who sit complaisantly waiting for 
the new and valuable, often never given 
them. I can do no better perhaps on this 
occasion than give my personal views on 
some of the subjects constantly brought to 


Vol. Ixf 


my attention by daily routine work. Since’ 


much of my time is occupied in that branch 
of surgery which pertains to diseases of the 
eye, and as there is no special Address in 
Ophthalmology this year I have thought it 
not improper to touch, to-day, upon “ De- 
lusions in Eye Surgery,’’ which may be 
looked upon as a sort of supplement to @ 
former address on ‘Delusions in General 
Surgery.”’ 

Ophthalmoscope.—It is a very erroneous 
idea that no one need acquire a knowledge 
of ophthalmoscopy except that man who 





1 Sur les attentats aux moeurs,” Paris, 1858, p, 
125. : 
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1 Address in Surgery of the Medical Society of the 
State of Pennsylvania, for 1889. 
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expects to limit his practice to diseases of 
the eye. My own experience in discovering 
unsuspected Bright’s disease and basal dis- 
ease of the brain, and above all in proving 
the probable absence of these and similar 
conditions by an examination of the ocular 
fundus, makes me feel sure that the graduate 
ignorant of the use of the ophthalmoscope 
is seriously handicapped in the race for pro- 
fessional success and income. 
Acheap instrument and an ordinary lamp, 
or even a candle, are all that is needed ; 
ided the observer have a little practical 
experience in the use of the ophthalmoscope 
itself. If a good Argand burner or lamp 
isused, it is not even necessary to have a 
dark room. I seldom shut the daylight 
out of my office in examining the retina 
and intra-ocular structures; and when I 
draw the curtain over the skylight it is 
never so dark as to interfere with my seeing 
every object in the room. The room with 
blackened walls, from which every ray of 
outside light and every breath of fresh air 
isexcluded, such as those in which many of 
w have studied ophthalmoscopy, is entirely 
unecessary for the practical work of the 
consultation room ; though it is at times 
needed for interesting theoretical studies. 
Itis thus seen that no paraphernalia are 
needed for practical ophthalmoscopic work ; 
while the ophthalmoscope itself is almost 
a necessary for the satisfactory practice of 
surgery as is the clinical thermometer. 
Refractive LErrors.—The correction of 
tefractive errors by retinoscopy, or other 
ophthalmoscopic methods is delusive. The 
observer may, I admit, reach a result which 
isvaluable in very young children and help- 
letly ignorant adults, because the more 
accurate examination by means of test lenses 
and test letters is then unavailable ; but for 
accuracy of result the examination by test 
lenses is unsurpassed. 
‘The attempt to correct astigmatism and 
tropia without paralyzing the ac- 
Cmmodation muscle with atropine, or other 
latic, is even more delusive and uncer- 
I have more than once seen hyper- 
Metropes wearing concave glasses given by 
seulists who had mistaken a spasm of accom- 
Modation for near-sightedness. This error 
Would never have been committed by such 
leamed ophthalmologists, if they had not 
Miempted the impossible. My case book 
thows many long-sighted persons who on 
€xamination seemed to require a con- 
hs, but whose apparent near-sighted- 
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ness soon became a long-sightedness under 
the use of atropia or homatropine. 

Such patients when reading may even 
hold the book close to theireyes, thus 
assuming the very pose of a myope. To 
prescribe the spectacle lens thus indicated 
would be to give at once better vision, per- 
haps; but future aggravation of symptoms 
must be the result of such malpractice. 

In adults approaching the senile period 
atropine must be employed with caution, as 
it may in rare instances induce glaucoma 
and cause dangerous inflammatory symp- 
toms. Fortunately patients at this age have 
less focusing power in the ciliary muscle, 
and seldom require mydriatics in determi- 
nation of the refractive condition. 

Another popular delusion with which I 
often have to contend and which medical 
men frequently share with the laity, is that 
a myopic or near-sighted eye is a strong 
eye. Patients fear blindness because of the 
pain and nervous symptoms associated with 
hyperopia or long sight, but consider near- 
sightedness a mere disadvantage in vision 
compensated for by the supposed strength 
of a near-sighted eye. Nothing can be 
further from the truth than this opinion. 
Hypermetropic eyes do not become blind ; 
but myopic eyes may from choroidal, scle- 
rotic and tfetinal changes. Progressive 
myopia of a dangerous type is fortunately 
not excessively frequent, but its power of 
destroying vision is well known to oculists. 
This delusion as to the harmlessness of 
myopia deters many from early consulta- 
tion with the ophthalmologist, whereby 
precious time is often lost and changes 
allowed to become established that might 
have been prevented by rational treat- 
ment. 

Again, it is often difficult to convince per- 
sons that the wearing of correcting lenses is 
a therapeutic or prosthetic measure. They 
argue that to begin the use of spectacles is 
deleterious because thereafter the patient 
cannot see without them; forgetting that 
while in some cases the necessity for their 
use is temporary, in others it is continuous 
because of the pathological condition of 
the eye. As the orthopedic surgeon pre- 
scribes crutches, braces, or high sole shoes, 
sometimes as a means of cure, sometimes as - 
an adjuvant to an irremediable condition ; 
so the ophthalmic surgeon uses his prisms 
and his cylindrical and spherical lenses. It 
is astonishing too how many intelligent per- 
sons believe that any defective sight, less 
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than total blindness, ought to be relieved 
by spectacles. To speak of a man being 
partially blind when the exterior of the eye 
shows no blemish seems to them a false- 
hood ; and they-expect lenses to correct the 
so-called ‘‘ near sight.’’ 

Many physicians seem unfamiliar with the 
fact that a tilted head or half closed eye is 
frequently not an affection but an indication 
of astigmatism or other refractive defect. 
The unusual pose or grimace in such cases 
is due to the effort to see distinctly and is 
readily curable by suitable spectacles. 

Strabismus.—An ophthalmic delusion re- 
sulting in disastrous consequences to vision 
is the belief that strabismus, or cross eyes, 
occurs in young children as a result of imi- 
tation of a strabismic companion or attend- 
ant. 
child is reprimanded and intelligent medical 
skill neglected. The muscular deviation at 
last becomes constant, or so marked, that 
the parents are driven to consult an oculist. 
Then they hear to their surprise that the de- 
formity is due to a congenital optical defect 
in the eye; and are told that the visual 
power of the defective organ has been by 
delay hopelessly lost. The disfiguring devi- 
ation can be rectified by operation to be 
sure, but the eye remains a partially blind 
one during the remainder of life. Allshould 
be familiar with the connection between 
hypermetropia and strabismus, and should 
teach every parent that cross eyes always 
need immediate attention from a skilled 
oculist. 

Silver Nitrate.—The erroneous belief that 
silver nitrate is a panacea for sore eyes has 
caused loss of vision to many persons. It 
is seemingly used by some physicians in all 
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As a result of this erroneous belief the 


titioner never prescribed silver nitrate for 
any ocular inflammation ; since even in con- 
junctivitis it may do harm by staining the 
tissues if used for too long a period. 


grain solution of atropine whenever there ig 


tion than to use silver nitrate or any other 
astringent solution. If the case is one of 
iritis the atropine will prevent inflammatory 
adhesion, if used early enough and in suf- 
ficient strength ; if conjunctivitis or inflam- 
mation of the cornea exists the atropine will 
not do harm. It is only in patients with a, 
tendency to glaucoma that the use of atro- 
pine is to be feared. As these patients are 
comparatively few and usually of advanced 
life the danger of harm being done by 
erroneous diagnosis is not very great. Un- 
der forty years atropine can scarcely ever do 
harm ; and above that age only seldom. 
Scarification.—Silver nitrate has been the 
cause of much indirect harm because of the 
belief that it is indicated in all ocular in- 
flammations. I seldom use it, even in con- 
junctivitis, except in the purulent form of 
that disease. I believe it equally true that 
many professed ophthalmologists have a de- 
lusive fear of scarification in conjunctival 
engorgement and inflammation, and use in- 
stead various astringent remedies much les 
effectual in effecting a speedy cure. The 
immediate ease often given to my patients 
by free superficial scarification of the swollen 
and angry looking conjunctiva, and the rapid 
return to health resulting from its daily or 
bi-weekly repetition convince me of its 
great value in both acute and chronic in- 
flammation of this mucous tissue. I supple: 
ment this treatment by hot water bathing 


ocular inflammations without an attempt at|and astringent eye-washes used at home. , 


diagnosis. Every ophthalmologist of experi- 
ence has seen irremediable blindness from 
complete circular adhesion of the iris to the 
anterior capsule of the lens, because the 


attending physician failed to recognize a|jured eye. 


syphilitic iritis. The latter has dropped 
solution of silver nitrate or other astringent 


Foreign Bodies.—A curious popular delu- 
sion it is which teaches that a particle of 


may best be removed by rubbing the unit- 
Many have found by experience 


followed by relief of pain in, and rapid te- 


into the eye, thinking he had inflammation of | covery of, the other eye ; while rubbing the 


the conjunctiva to deal with; and thus has 


permitted plastic material to glue the iris and | blown usually results in increased pain and 


lens together as a result of the iritic inflam- 
‘mation. 
men that silver nitrate, though a good 
remedy in conjunctival disease, can, even 


in that case, be readily substituted by other | tears wash out the offending ew This re 
If the eye # 
It would be better if the general prac-' rubbed, the sharp edged particle is em 


remedies and that its use in iritis is malprac- 
tice. 


discomfort. This apparent proof by expe: 


It should be known to all medical|rience is negatived by the experience of 


those who rub neither eye, but simply wait 
with the injured eye quietly closed, until the 





the philosophy of the cure. 
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Atropine.—It is much safer to use a four. 


doubt as to the character of the inflamma.’ 


dust or cinder blown into an eye by the wind! 
that rubbing the unaffected eye is quickly 


organ into which the sharp particle ha © 
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by pressure in the conjunctiva or cornea, 
and cannot be removed by the flow of tears 
due to the irritation of its contact. If the 
patient, however, will content himself with 
simply closing his eyelids with the eyes rolled 
downward, the flow of tears will in a few 
moments carry the little particle of dust 
outside of the conjunctival sac. Hence it 
is that while he occupies his meddlesome 
fingers with rubbing the well eye, he allows 
the painful eye to cure itself by physiological 
is. 

Cataract Extraction.—There are some 
carious delusions, or superstitions I may 
amost call them, about the extraction of 
cataract. Some operators never use a knife 
for the corneal incision after it has been 
once previously used for that purpose. If 
there is‘no one in his vicinity who can put 
akeen edge and point on the knife, and the 
surgeon is unable to do so himself, I can 
derstand his need to send cutting instru- 
ments to a metropolis occasionally ; but I 
fail to perceive how a single corneal incision 
can so dull a knife as to require its retire- 
ment from further service. I have used the 
same edge time and again for several opera- 
tions of this kind ; and am constantly using 
tesharpened knives which have done duty 
in my own and other hands for many years. 

Success in all branches of surgery depends 
much more on dexterity of the fingers than 
thenewness of the knife. A good surgeon 
should be able to put a creditable edge on 
his own knives; though in the case of the 
delicate knives of eye surgery this is hardly 
to be expected. 

For years the dressing and after treatment 
of cataract extraction has been most abomi- 
tableand unreasonable. After operation on 
ven a single eye, both eyes have been so 
bundled up with cotton and bandages that 
the unhappy patient has been kept in abso- 
ate blindness for two weeks or more; the 
tears and secretions from the wounded organ 

up within the lids, and the cutane- 
owsurface of the lids and cheeks macerated 
with what secretion succeeded in passing the 
batier of the closed and compressed eyelids. 

‘Addition the patient was often kept in an 
bolutely dark room through whose closed 
Windows and doors a breath of fresh air 
Could scarcely enter. 
“ly it strange that severe conjunctivitis, 
, OF iritis was often found when the 
removed the heating dressings to 
® timorous and momentary glance at 
hded organ ? 
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Recently light has dawned upon such 
mistaken and traditional surgery ; and many 
ophthalmic operators have come to adopt 
methods similar to those which I was taught 
by Levis some fifteen years ago and which 
I have always followed in every cataract I 
have ever operated upon. The fact that 
he in his most extensive practice had 
seldom ever a failure from causes due 
to the operation or treatment, and that I in 
a less number of years’ experience have 
had results not much inferior to his prove 
to me at least the advantage of simply clos- 
ing the eyes with half ellipses of adhesive 
plaster applied to the upper lid. This is 
done in such a manner as to allow the secre- 
tions to drain away constantly and permit 
the frequent installation of atrophia without 
disturbing the dressing. 

I am convinced also that it is a delusion 
to compel patients to wait a long time for 
spontaneous ripening of senile cataract, 
when the vision of both eyes is already so 
defective that business or pleasure is seriously 
interfered with. Ihave, I believe, hastened 
ripening of the cataract in such a condition 
by preliminary iridectomy and massage of 
the anterior capsule; and I have within 
a few weeks in another instance certainly 
hastened cure by extracting the lens while 
not fully ripe. As the patient on the twen- 
ty-ninth day after operation had, with cor- 
recting lens, vision equal to 4, which is 
nearly perfect vision, the success of the 
operation on the still unmatured cataract 
cannot be questioned. Such an excellent 
result at so early a date is seldom equalled 
in operations on fully ripened cataracts ; 
and is the more surprising here because the 
man, who went about the room after the 
first day, had not only a fall during con- 
valescence but also a severe attack of mala- 
rial neuralgia, which kept him in bed for 
several days during the latter part of that 
period. 

Glaucoma.—An appalling delusion is that 
which mistakes glaucoma, a very serious dis- 
ease of the eye, for neuralgia of the brow. 
All physicians should recollect that pain 
about the brow, coming on in paroxysms 
and associated with deterioration of vision, 
may be a. symptom of glaucoma; and that 
glaucoma, whether acute or chronic, goes 
on to total destruction of vision. The 
blindness may be complete in a few days or 
hours in acute glaucoma; or may not 
amount ‘to absolute loss of vision until 
months or years have elapsed in chronic 
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glaucoma. The neuralgic pain of glau- 
coma is more apt to be felt down the side of 
the nose than is the pain of supra-orbital 
neuralgia. At least this seems to me to be 
a clinical fact. No absolute diagnosis is 
possible without ophthalmoscopic examina- 
tion ; but the character of the pain, the im- 
paired vision which by the way improves 
between the paroxysms of pain, the colored 
halo when the patient looks at a candle 
flame, and the insensitiveness of the cornea 
when touched with the end of a piece of 
thread are good rational indications of the 
imminent danger. Glaucoma should al- 
ways be suspected when such conditions, or 
several of such symptoms, are present. 

Artificial Eyes.—There is a curious belief 
in regard to artificial eyes, which pertains 
however to manufacturers of glass eyes 
rather than to the surgeons who insert them. 
It is that the upper edge of the glass shell 
must have a notch in it to correspond with 
the elevation made by the pulley-like at- 
tachment of the superior oblique tendon. 
The truth is that no such notch is needed 
and that glass eyes made, as it is supposed, 
to fit into the left orbit frequently do better 
for the right orbit; and that on the other 
hand right eyes of glass are often the best 
for the left orbit. I never attempt even to 
keep my large stock of glass eyes separated 
into ‘‘rights’’ and ‘lefts,’ but have them 
promiscuously arranged except as to color. 
Whether the notched edge goes up or down 
makes no difference. It is simply a ques- 
tion as to what shape sits best and looks 
most natural. The cicatricial changes made 
in the orbit by the original disease or by 
the operation determine the shape of glass 
eye most satisfactorily worn. It is entirely 
unnecessary to have a notch in either edge 
of the glass shell. 

Exophthalmos.—it is to be regretted that 
the profession clings to the idea that it is 
difficult to relieve the unseemly bulging of 
the eyes, which sometimes persists after 
exophthalmic goitre has been successfully 
treated. A similar protrusion of the globe 
occasionally remains after operations for 
strabismus. These disfiguring conditions 
can be completely removed by the simple 
operation of freshening the edges of the 
eyelids at the outer canthus and putting in 
one or two sutures. The procedure if done 
under cocaine is so trifling as scarcely to 
justify the name of operation. 

Lritic Adhesion.—Finally, I shall call 
attention to the unreasonable objection to 


operating on eyes hopelessly blind from 
complete adhesion of the iris to the ante. 
rior capsule of the lens. In these cases J 
believe an attempt should be made to restore 
some degree of vision by iridectomy and 
extraction of the lens. This is, I think, not 
very often attempted, because the prospects 
of success are far from good. Still, as vision 
is entirely destroyed, there is no danger of 
losing anything from undertaking an opera- 
tive procedure ; hence one that offers even 
such a slight chance of success should be 
advocated. 


REPORT OF A. CASE OF INCARCE- 
RATED PROLAPSED UTERUS. 


BY HARRIS A. SLOCUM, M. D., 
PHILADELPHIA, 


This accident occurred in a colored 
woman, aged 47, who was being prepared 
for operation for lacerated cervix and peri- 
neum and procidentia. She had had two 
miscarriages, and had borne five children, 
the last labor occurring seventeen years ago, 
when instruments were used. When she 
first presented herself for treatment, several 
months ago, notes were made to the effect 
that the pelvis was large and roomy ; the 
perineum was torn nearly to the sphincter; 
the uterus prolapsed and protruding an inch 
and a half from the vulva. The cervix was 
deeply and stellately lacerated and greatly 
enlarged, measuring three inches in diame- 
ter, and was deeply eroded over an irregu- 
lar surface of two square inches. 

An application of crystallized iodine, 
one part, carbolic acid, three parts, was 
made to the erosion, and the patient was 
then placed in the knee-chest position. The 
uterus was easily returned to the pelvis, a+ 
cending to its normal position, and was ft- 
tained there by a cotton and boric acid 
tampon. 

The patient was requested to return regu 
larly every week to have applications made, 
when needed, and the tampons ren 


the size of the uterus and particularly of the 
cervix, partly through the combined forces 
of the intra-abdominal pressure above 
the tampon below, and partly through hav- 
ing restored it to such a position in the p 
vis as would permit of a normal circulation, 
thus assisting in the process of involution 





When this was accomplished, it would 1% 
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main to be seen whether it would. be better 
to close the laceration, or to amputate the 
cervix, either operation to be followed by 
such means for closure of the perineum as 
would be indicated at. the time. 

The woman. did not return. regularly, 
however, and, although some improvement 
occurred, it was not as much as could be 
reasonably expected had she attended 


“strictly to the injunctions given her.’ She 


had remained away for several. weeks when 
word was received that she was sick and de- 
sired attendance at her home. When I saw 
her she was in great distress, complaining 
principally of heavy, dragging pain in lower 
part of the abdomen, extending as high.as the 
umbilicus, and radiating to the hips. There 
was also severe backache and frequent de- 
sire to urinate, passing but little at a time, 
with great tenesmus. 

I ascertained that she had been working 
harder than usual for the past three days, that 
for the last twenty-four hours her pains had 
been increasing, and that now she could 
hardly stand up. No tampon had been in- 
troduced for about six weeks, so that she had 
offered the tissues the best possible condi- 


tions for what had occurred. On making 
an examination, I found a large, red, tense 
and shining mass lying between the thighs, 


projecting seven inches from the vulva. At 
its largest part it measured nearly nineteen 
inches in circumference at a distance of 
about five inches from the pubic bone, 
fradually narrowing as it approached the 
vulva, resembling a pear with the large end 
away from the body. It was composed of 
the deeply-congested and cedematous uterus 
and vagina, in front, or on top of which 
lay the bladder, evidently all of the latter 
being outside the body with the exception 
of the cysto-urethral junction and the part 
immediately contiguous to it, which was 
anchored under the pubis and flatly com- 
pressed by being acutely turned forward, 
thus bringing the bladder directly under the 
line of the urethra. 

- A soft catheter was carefully, and with 
some difficulty, pushed into the bladder with 
the result of removing about an ounce of 
Clear urine, which removal made no appre- 
Gable diminution in the size of the tumor. 
The patient was then placed in the knee- 
‘chest position, when two fingers of an assist- 
‘at were inserted into the vagina and trac- 


‘M0n was made upon the perineum, in order 


enlarge the opening as much as possible. 
fingers could pass in only about two 
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Linches;.when they’were stopped by the re- 
fleeted:. vaginal: membrane. Cosmoline was 
thickly applied over the whole mass, and 
the cervix, with its surrounding tissues, was 
grasped with both hands, also’ thoroughly 
anointed, and firm, continuous pressure was 
made upon the mass, squeezing it, and at 
the same time gently forcing it toward the 
vulvar opening. Occasionally pressure was 
made by the assistant upon the reflected 
vaginal fold, to assist the force working 
‘from: below; but this caused too much 
pain to be long continued. The mass grad- 
ually diminished in size under the constant 
pressure, and as it did so, its return to the 
pelvis was accomplished by tucking in the 
tissues at the posterior commisure, making 
no attempt to reduce the bladder first, as 
that would have been impracticable. A 
Sims’ speculum was substituted for the fin- 
gers in retracting the perineum, giving more 
room, and relieving the fatigued fingers. 

In an hour and a half the reduction was 
complete, and the uterus was slowly pushed 
up to its normal position, and was retained 
there by a cotton and boric acid tampon, 
and a perineal binder. The pain during 
reduction was severe, but not sufficiently so 
to call for the use of an anesthetic. The 
patient remained in bed three days, the 
pains and dysuria quickly disappeared, and 
treatment preparatory to operation has been 
resumed. 


BROKEN CATHETER IN THE 
BLADDER. 


BY SAMUEL C. HELMICK, M. D., 
COMMERCIAL POINT, OHIO, 


On account of the rarity of the accident 
I am about to describe, I think the follow- 
ing account of a case recently under my 
care may interest the readers of the MEeEpI- 
CAL AND SURGICAL REPORTER. 

On July 15, 1889, at 8 a. M., I was called 
to see Mr. T., 69 years old, tall, of 
spare habit. For several years he had had 
trouble of the urinary organs, which finally 
made it necessary for him to use a catheter. 
He had learned how to use it himself, and 
catheterized himself at times when there 
was a good deal of congestion of the pros- 
tate gland, as this was the cause of the diffi- 
cult urination. He had been accustomed to 
use a common gum elastic catheter No. 8, — 
and had used it so long that it had lost its 
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elasticity, and at last, after it had been in- 
troduced into the urethra, it broke into 
four pieces. He could not remove it, so 
he called me to his aid. After getting 
away three of the pieces, and working all 
day, I concluded the fourth and last piece 
was in the bladder. I then called Dr. 
Thompson of Circleville, Ohio, in consulta- 
tion, and we decided to operate, as for stone 
in the bladder. Returning to our patient, 
however, I found the catheter protruding a 
considerable distance into the urethra. It 
had been caught by the neck of the bladder, 
in a spasm of the same, and was now held 
firmly. The spasm yielded after a while, 
and by the introduction of the index - finger 
of the right hand into the rectum the piece 
of catheter was worked forward beyond the 
neck of the bladder into the urethra and I 
was able to press it forward until it was en- 
tirely delivered. 

The old man made no complaint while 
the pieces of catheter were in his urethra 
and bladder, except of a desire to urinate. 
He was up and about the nine hours they 
were in. The first part of the catheter was 
about three and one-half inches long, and I 
think three inches of this was in the blad- 
der for eight hours. 


HINTS ON THE TREATMENT OF 
DYSMENORRHEA. 


BY JOHN M. KEATING, M. D., 
PHILADELPHIA, 





I desire to call attention to two or three 
matters that I think of interest in connec- 
tion with the treatment of some of the dis- 
eases of women. 

There is a certain class of cases—that of 
dysmenorrhcea—which is accompanied by 
dragging pains in the back and limbs, that 
are undoubtedly relieved by vaginal disten- 
sion, false dilatation of the uterine canal, 
and the use of a cotton pledget, possibly 
saturated with glycerine, which depletes the 
mucous membrane, diminishes the catarrh, 
and at the same time gives the uterus a cer- 
tain support and relieves in that way the 
pelvic circulation. I think these cases are 
very often greatly improved, if we can use 
for a certain time a stem-pessary, which will 
tend to keep the canal straight and pervious, 
and at the same time support the uterus. 

A great deal has been said against the 
use of stem-pessaries, and my own convic- 
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tion is that, when abused, ‘they are certainly 
productive of a great deal of harm; but, 


when used with care, they certainly can ao. | 


complish much good. 

Some years ago I had made for me, by 
Mr. Snowden, a flexible metallic stem, 
which I used also for the purpose of straight. 
ening the uterine canal, by placing 4 
plunger within the stem after it had bee, 
introduced, thus making a repositor out of 
it. I succeeded in using this in a number 
of cases with a good result; but the diff. 
culty was that it had to be used with a great 
deal of caution, and it was a difficult in- 
strument to duplicate, from the fact that 
the spring of the plunger had to have a cer- 
tain degree of elasticity which was hard to 
obtain ; but I found that by placing this 
pessary in position the natural tendency 
which it had to straighten itself was of 
great value. 

I would like to call attention to a modifi- 
cation of this instrument—made by Snow- 
den—of a simple metallic (German silver) 
stem, made on the same plan as Gros’s 
prostatic catheter. I believe that this in- 
strument can be worn without inconvenience 
and will serve a most excellent purpose in 


| proper cases. 


I desire also to call attention to another 
point. The usual material used for vaginal 
packing in these cases has been cotton-bat- 
ting, or antiseptic absorbent cotton, or 
some antiseptic wool. I have recently been 
using with considerable success the small 
cup sponges that come into the market. 
These are extremely soft, well-shaped, can 
be made thoroughly aseptic by soaking ina 
solution of bi-chloride, then being thor 
oughly dried and a small silk ligature passed 
through the fundus, the cup portion filled 
with whatever medicament is desirable and 
inserted as required. The great advantage 
that these sponges have over the cotton— 
and, in fact, over the wool even, but espe- 
cially over the cotton—is their natural resi- 
liency and the more thorough support they 
give, acting like an air-cushion pessary. | 
find that they can be retained, when thor- 
ougly aseptic, for at least two or three days, 
especially if a little iodoform or Listerine 
is used with the medication. When with- 
drawn they may be placed at once into 
boiling water and thoroughly scalded, and 
when so treated they may used over again 4 
number of times. 

The cases in which this form of treat- 
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ment is most available are usually those 
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that are most annoying to the practitioner, 

as they occur most frequently in individuals 

who are unable to go to a hospital for treat- 

ment or possibly have no means that will 

= them to lie by for a day or two, and 
ve 




















me, by their treatment thoroughly made at 
stem, their own home. These are mostly office 
raight cases, and my own experience is that a 
Ing & material such as is at present used is ex- 
d been tremely difficult to introduce in a form of a 
out of tampon in sufficient quantity to be service- 
‘umber able, whereas the softness of the sponge 
e diff. permits it to be rolled into a very small 
a great mass and inserted through a speculum with 
ult in- great ease. 
t that In the cases where there is abundant 
a Cer leucorrhcea, I find a solution of permanga- 
ard to nate of potash more useful than any other 
ig this that I know of, both for washing purposes 
dency and as a local application. 
vas of 
nodifi- 
Snow SOCIETY REPORTS. 
silver) 
om OXFORD MEDICAL SOCIETY. 
a: Regular Meeting, August 15, 1889. 
a At the conclusion of the address on 
nal Abdominal Section,’ 
f 
yn-bat- by Dr. Mordecai Price, of Philadelphia, 
n, oF Dr. J. A. PEEPLEs said that in his opin- 
- been jon the profession had gone mad on the 
small gubject of antiseptics. He has used hot 
varket. water only to irrigate the vagina after labor, 
d, can and has been perfectly satisfied with the 
g in a results. He has never used the chemical 
thor- germ destroyers and never intends to. 
passed Dr. Geo. S. Dare was pleased with the 
. filled address, but could not agree with the views 
le and €xpressed in reference to antiseptics. He 
antage has believed in their value ; and still believes 
tton— they can be used with entire freedom from 
; espe- poisonous results, He will continue to use 
i] resi- Catbolic acid in vaginal washes, because he 
t they seen good results so often from them 
ry. I ‘that he cannot abandon their use. 


Dr. S. W. Morrison was greatly pleased 
‘With the views of Dr. Price, and believed 
‘that they would soon be generally accepted. 
ism, having led to cleanliness on the 
“Patt of surgeons operating, the idea of hav- 
‘Mag to use chemical destroyers of bugs, 



















‘accident this address—which was published in 
PORTER, A’ 24—was said to have been de- 
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supposed to exist in the atmosphere, would 
be abandoned and scrupulous cleanliness 
would remain. 

Dr. R. B. Ewine said: The boldness 
with which the abdominal cavity is entered 
must soon overcome the timidity with which 
we looked. on such attempts a few years 
since. He spoke of the remarkable success 
with which this is nowadays done, espe- 
cially in cases where a suppurating area had 
existed for some time, and in which a 
greater tolerance for the knife seemed to 
exist. 

Dr. E. C. TAyLor was very glad he had 
heard the paper read, as here in the country 
we have hardly yet realized that it is 
safe to disturb the peritoneal cavity; and 
it is with amazement we look back to the 
war period in our history and think of the 
thousands shot through the abdomen who 
might have been-saved if the methods of 
to-day had been known then. And then, 
what might have been done still later for 
our much lamented Garfield. 

In concluding the discussion 

Dr. Price, who had been asked what 
should be done in the case of an old hernia, 
where it can only be partially reduced, 
said: These are always dangerous cases and 
an operation should be done at once for the 
release of the hernia and its radical cure. 
No other treatment is safe. I could detail 
numbers of cases of this character, one case 
of my brother’s, Dr. J. Price: a lady 
seventy-five years old, a strangulation of 
the bowel, of a number of days standing, 
vomiting fecal matter for several days, with 
a lump as large as a hen’s egg in each groin, 
neither of them being tender and nothing 
to indicate where the strangulation existed, 
though the patient was in a desperate condi- 
tion. After consultation, it was decided 
that her chances for recovery were so meagre 
that it was almost useless to operate ; but as 
there was nothing else to be done, she was 
given that one chance for life. 

The operation was done in the median 
line, both enlargements were carefully exam- 
ined, and the strangulation was found in the 
lump in the left femoral ring—the smaller 
one of the two—both lumps had existed for 
years. The right one was completely en- 
capsuled, containing within its sac a clear 
non-irritating fluid. This old lady made a 
rapid recovery. There was no treatment 
save the knife to give her even a chance for 
life. I would say in this case that though 
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complete obstruction of the bowel had ex- 
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isted many days, the bowel was not in a 
gangrenous condition. The sharp angle 
given to the bowel by its position had been 
the cause of obstruction. 

As to the question in regard to the cause 
of death after reducing a hernia. This is 
one of the objections in attempting to re- 
duce a hernia that has existed for any length 
of time without operation. I have no doubt, 
in the case inquired about, that the hernia 
was reduced without releasing the strangula- 
tion. This is not an infrequent occurrence, 
and if the hernia was on my own person, I 
would much prefer the use of the knife with 
the prospect of a radical cure to even a few 
moments of effort at reduction under ether, 
when taxis had failed without. These cases 
are of too great moment, and demand 
prompt operative interference. You, gen- 
tlemen, must operate. You have no time 
to send for a specialist. .Time is the great 
destroyer, and a few hours wasted will lose 
you your patient. In the last case reported 
to you two hours longer delay would have 
produced complete death of the intestine, 
which would have necessitated resection, 
greatly prolonging the operation in an en- 
feebled patient, and the result would have 
been very doubtful. By promptness, a val- 
uable life was saved. On your promptness, 
both in diagnosis and operative interference, 
the lives of your patients must depend, in 
all strangulated conditions of the bowel. 
As to antiseptics, use them outside the 
peritoneal cavity if you like; but, as for 
me, water and absolute cleanliness are all- 
sufficient. 


<> 
<> 
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LONDON LETTER. 


The London Hospitals, Hospital Surgeons and 
Physicians, and the Facilities for Post- 
graduate Study in London. 

Lonpon, Aug. 8, 1889. 

Thinking that a short description of med- 
ical matters in London might be of some 
interest to the numerous readers of the RE- 
PORTER, I will give you a short outline of 
the opportunities for medical study in the 
great metropolis. 

In the first place, London abounds in 
hospitals, so situated as to be convenient to 
every locality, but not quite so convenient 
for the medical man who comes here expect- 
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ing to visit a number of them in a day. 


Many of the hospitals are special, and the 
student coming here for the purpose of 
special study can give his entire time to 
these and do some good work. For instance, 
the National Hospital for the Paralyzed and 
Epileptic, on Queen’s Square : here patients 
with all forms of nervous affections come 
for treatment at the out-patient clinic, which 
is held during four afternoons of each week, 
Here the student, by paying a small fee, can 
attend. The clinics are conducted by such 
able men as Ferrier, Bastian, Hughlings 
Jackson, Gowers, and others prominent in 
the treatment of diseases of the nervous 
system. Not far from this hospital is the 
Great Ormond Street Hospital for Sick 
Children. At this hospital, by the payment 
of two guineas, one can attend a course of 
three months, consisting of Ward Clinics, 
conducted by Drs. Barlow, Cheadle, and 
Sturgis. Here the surgical wards are in 
charge of Mr. Edmund Owen, well known 
in America by his work on the Surgical Dis- 
eases of Children, and by Mr John Morgan. 
The out patients’ clinic is in charge of Drs, 
John Abercrombie, Angel Money, and other 
well known men. On one afternoon of 
each week a lecture pertaining to children’s 
diseases is given by a member of the staff. 
At this hospital are treated annually from 
ten to twelve hundred in-patients, and from 
five to eight thousand out-patients, and the 
student can have ample opportunity for the 
study of obscure forms of disease among 
children. 

The writer was greatly impressed by the 
large number of cases of disease produced 
by defective nutrition, such as rickets, ab- 
dominal tuberculosis, scrofula, spinal paraly- 
sis, etc. At the out-clinic about one casein 
ten would present symptoms of rickets—# 
disease not in the least common with us at 
home. Of course, syphilis comes up with 
a goodly proportion of cases; and one of 
the gentlemen conducting the out-clinic said 
to the writer, that he never thinks of amy- 
thing else until he has excluded rickets and 
syphilis from his diagnosis. Cases of 
plegic paralysis are also common : nearly # 
much so as spinal paralysis, the lesion in the 


former cases being produced by a thrombosis - 


or embolism, rarely by an encephalic tumor. 

At the Brompton Hospital for diseases of 
the chest the students will find a prolific 
field for the study of diseases of the 
ratory organs. Here, on payment of 4 
of three guineas, he can examine 
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clinics being in charge of Drs. Fowler, Ac- 
land, McKenzie, and others skilled in the 
diagnosis of diseases of the heart and lungs. 

At the Cancer Hospital, a few doors from 
the Brompton Hospital, may be found an 
interesting variety of cases. Here patients 
come with all forms of disease which they 
suspect of being cancer. And one sees 
many cases, not cancer, as well as many in- 
teresting ones of external and internal can- 
cer. The ward visits and out-clinics here 
are held every day at two o’clock by the 
members of the staff, consisting of Mr. F. 
B, Jessett, and Drs. Snow and Purcell, who 
certainly could not be any more courteous 
or treat foreign medical men with more con- 
sideration. This hospital is free to both 
patients and students. It was founded in 
1851, by Mr. William Marsden, who still 
remains upon the staff as a consulting mem- 
ber. 

For the study of dermatology the field 
here is very good; and, among the best 
clinics for diseases of the skin, are those of 
Dr. Crocker, at the University College Hos- 
pital, of Dr. Pringle, at the Middlesex, and 
of Dr. McKenzie, at the London Hospital. 
There are also several hospitals here devoted 
exclusively to the treatment of diseases of 
theskin. The father of antiseptic surgery— 
Sir Joseph Lister—still operates at King’s 
College Hospital, and, although he has long 
since abandoned the spray, he is thoroughly 
aseptic in all his operations. 

Guy’s Hospital is noted for its eminent 
men and skilful surgery. There Mr. Bryant 
heads the list, though now retired from 
active service. At this hospital the writer 
was, through the kindness of Mr. Lucas, 
one of the surgeons, permitted to. see the 
wards and some of the surgical work. One 
case made a particularly strong impression. 
The case was that of a young woman, twenty- 

years of age, suffering with an aneurism 
of one of the abdominal arteries. Here 
Mr. Lewis ligated the common iliac artery, 
and the woman recovered without any unto- 
ward symptoms, the tumor becoming much 
smaller and pulsation disappearing entirely. 
This hospital is now adding a dental depart- 
Ment, and with the opening of the Winter 
session will begin regular courses in dentistry, 
the first Medical College in London 

to take this advanced step. 
The largest hospital in the City is the 
London Hospital, located in the notorious 
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gical, and has a staff of eminent physicians 
and surgeons, who will always make it pleas- 
ant for the medical visitor. St. Bartholo- 
mew’s—said to be the oldest hospital in 
London—has also in connection with it a 
most excellent college. Here Matthews 
Duncan is one of the shining lights, and 
many medical men coming here for post- 
graduate study take his lectures on the dis- 
eases of women. ‘To say something about 
all the hospitals here would require too 
much of your space ; suffice it to say, that 
the practical manner in which the English 
surgeon and physician treats his subject is 
refreshing. He is kind and gentle to his 
patients, knows what he is talking about, 
and to the American physician he is very 
considerate. The writer leaves London 
with regret ; and—were such a thing possi- 
ble—with greatly increased respect for his 
English professional brother. 
D. A. Henest, M. D. 


a 
<> 
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LETTER FROM WASHINGTON. 





A Case of Resection of a Vertebra.—The 
White Cross University of Science. 


Wasuincton, D, C., August 31, 1889. 

At about nine Pp. M., June 18, 1889, 
Maurice Adler, 22 years old, with a good 
family history, and no evidence of syphilis, 
was shot with a pistol in a bar-room in 
Washington, D. C. The missile was a bul- 
let of No. 22 caliber. The bullet entered 
one-half inch to the right of the median 
line, over the fourth cervical vertebra. In 
its course it struck the spinous process, 
which it fractured. Paralysis.set in the next 
day, and became gradually worse, until the 
patient could neither move nor feel, except 
in the head. It was decided not to inter- 
fere surgically. A consultation was had 
with Dr. D. Hayes Agnew about ten days 
after the shooting, and no operation was 
then deemed necessary. The patient grad- 
ually became worse and bed-sores appeared. 
On August 6, there was almost tetanic 
rigidity of the arms and legs. On August 7, 
Dr. Agnew was consulted by telegraph, and 
concurred in opinion that an operation 
should then be attempted. Dr. J. Ford 





hitec neighborhood. _ It contains 
t hundred beds, medical and sur- 









Thompson laid open the track of wound— 
the patient being anesthetized with about 
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half an ounce of chloroform. The track 
was found perfectly healed ; and no trace of 
the bullet, which was probably imbedded in 
deep muscles of neck. On exposing the 
vertebral arch seven spiculz of bone were 
removed, Some of these spiculz were de- 
pressed and pressed upon the cord. Dr. 
Wagner says the cord was found lacerated 
for a distance of fully three-quarters of an 
inch; but Dr. Thompson, the operator, 
says the membranes were not opened. The 
conditions of the membranes was not noted. 
There was no hemorrhage from the opera- 
tion. There has been no marked improve- 
ment from the operation except some relief 
of the muscular rigidity. The patient is in 
about the same condition as before, and is 
still delirious. The case is more of a puzzle 
than ever. 

On August 14, a curious institution was 
incorporated in Washington, called the 
White Cross University of Science. The 
incorporators are W. W. Hubbell, Lee 
Crandall, Romulus Washington Ruter, L. 
W. Baldwin, and Zach. W. Purdy. Half 
of these names are not to be found in the 
City Directory. 

The object of the concern is stated to be 
to teach and practice science and medicine 
according to a method called ‘‘ Vivopathy,’’ 
as discovered by W. W. Hubbell, who is 
one of the two professors in the institution. 
Law, human and divine, will be taught here, 
as well as temperance. The concern has 
already made a deliverance upon the subject 
of the Brown-Séquard Elixir—which it re- 
jects, and the Maybrick case, and recom- 
mending clemency to the culprit. By this 
it will be seen that the White Cross Univer- 
sity of Science is determined to keep itself 
before the public. 

Washington is quiet, in general, just now, 
and what I have recounted is about all that 
I believe would be of interest to the readers 
of the REPORTER. 


<> 
<i 





—The Surgeon General of the Marine 
Hospital has received a letter from Dr. Por- 
ter, of the State Board of Health of Florida, 
in which he requests that all foreign vessels 
seized by the revenue officers, when from 
infected ports, may be taken to Dry Tortu- 
gas and there thoroughly disinfected and 
cleaned before being allowed to enter any 
customs port of the State of Florida. Dr. 
Hamilton has sent the letter to the Treasury 
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Psychology of Fecundation. 


In his book on the Psychic Life of Micro. 
Organisms, Binet calls attention to the fact 
that the copulation of the spermatozoid and 
ovule is not without analogy to the copula. 
tion of the two animals from which 
originated. The spermatozoid and the ovule, 
to some extent, repeat on a small scale what 
the two individuals perform in their 
sphere. Thus, it is the spermatozoid that, 
in its capacity of male element, goes in quest 
of the female. It possesses, in view of the 
journeys it has to make, organs of locomo- 
tion that are lacking in the female and are 
useless to it. The spermatozoid of man and 
of a great number of mammifers is equipped 
with a long tail, the end of which describes 
a circular conical movement, which together 
with its rotation about its axis, determines 
the forward motion of the spermatozoid, 
The spermatic element, in directing itself 
toward the ovule to be fecundated, is ani- 
mated by the same sexual instinct that 
directs the parent organism toward its 
female. 

In the higher animals, the movements of 
the spermatozoid that is endeavoring to 
reach the female exhibit a peculiar character, 
which it is important to emphasize: these 
movements do not appear to be directly 
provoked by an exterior object, as those of 
micro-organisms are; the spermatozoid 
endeavors to reach an ovule which is fre 
quently situated a great distance away ; this 
is the case particularly with animals that 
fecundate internally, with birds and mam- 
mifers. A fact that is important to mention 
in a general way is the length of road the 
spermatozoid has to traverse before coming 
up with the ovule. 

The spermatozoid, in its journey to the 
ovule, has to traverse a road which is, if 
certain instances, extremely long. Thus, ia 
the hen the oviduct measures 60 centimeters, 
and in large mammifers the passages have # 
length of from 25 to 30 centimeters. We 
might ask ourselves how such frail and 


motion great enough to enable them # 
traverse so long a path. But observation 
discloses the fact that they are able to over 
come obstacles quite out of proportion 
their size. Henle has seen spermatozoi@ 
carry along with them masses of crystals te 
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ciably lessening their speed. F. A. Pouchet 
has seen them carry bunches of from eight 
to ten blood-globules. M. Balbiani has 
attested the same fact. These globules, 
























Micro. which have fastened themselves about the 
€ fact head of the spermatozoid, have each of them 
id and avolume double that of the head. Now, 
opula- according to Welcker, the weight of a glob- 
| they He of human blood is 0.00008 of a milli- 
ovule, gramme ; allowing that the spermatozoid has 
e what the same weight, we may then say that it is 
larger able to carry burdens four or five times 
d that, heavier than itself. 
nquet fF 
of the / : 
como- Normal Gestation following an 
ind are Extra-uterine Pregnancy. 
jan and In the Miinchener med. Wochenschrift, 
uipped No. 1, 1889, Dr. Toppert reports a case in 
scribes which a woman, 34 years old, who had had 
ogether two children in the ten previous years, had an 
rminé | abdominal extra-uterine pregnancy, which 
oid, was closely observed during seven months. 
ag itself ff in the seventh month of pregnancy, after 
the movements of the child had been felt 
ct that by the mother, the latter was attacked with 
ard its chills and febrile symptoms, and the fetus 
died. The patient within two years was 
nents Of FH yell, Then normal pregnancy, with nor- 
ring to mal development of the fetus in the vertex 
varacter, position, occurred. The old extra-uterine 
e+ these pregnancy remained as a tumor of the thick- 
directly nes of a man’s arm, lying above the sym- 
those of physis under the belly walls, and in it the 
natoz0id i wnarate parts of the child can be felt, as 
i. - a as a stone.—Centralblatt fiir die med. 
fay 5 
uk, the! issenschaften, May 25, 1889. 
nd mait- ie pieaag aire 
‘mention (§ Rupture of the Tendon of the Quad- 
road the : riceps Femoris, 
> coming Dr. William T. Bull, in concluding a 
pe on this subject, in the Mew York 
~y to the @. Journal, April 20, says that in view 
ich is, ofthe uncertain functional results of the 
Thus,i® § older methods of treatment, and the en- 
ntimetess, ‘ouragement offered by a few cases which 
es have # he records, he deems it justifiable and de- 
cers. We table to resort to the suture at once in 
frail and _ | Ry cases of rupture of the tendon of the 
of loco iticeps femoris. Where the ends are 











Wely separated—say, by an interval ad- 
two fingers—one might naturally 
ct a diminished power of extension 
| by the elongation of the tendon. 
he joint capsule is distended, one 
Derly assume that extravasated blood 
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companying synovitis may ‘lead to fibrous 
ankylosis and lessened power of flexion. 
Cases that present either one or both of 
these conditions—and they will often co- 
exist—should, he says, be treated with suture 
at once. On the other hand, ruptures in 
which there is a trifling separation of the 
ends of the tendon—up to the width of an 
inch—as well as those in which there is no 
effusion into the joint should be treated by 
fixing the limb on a posterior splint, or 
incasing it in plaster of Paris, after drawing 
down the muscle and fixing it by bandaging 
from above downward. The patient may 
begin to walk at the end of four weeks. If 
the stiffness or lessened flexion continues, 
it may be overcome by passive motion. If 
the power of extension is found defective 
after the quadriceps muscle has regained its 
activity, it will be due to elongation of the 
tendon, and a secondary suture of the ten- 
don may then be undertaken. 


Practical Points about Surgical 
Dressings. 


In a report of four months’ service at the 
Albany Hospital (A/bany Medical Annals) 
Dr. A. Vander Veer says that in all 133 
operations were done. In 168 cases of sur- 
gical lesions treated, there were seven deaths: 
2 due to peritonitis, 2 to uremia, 2 to the 
exhaustion of the disease, and 2 to shock. 
The death rate was four and one-sixth per 
cent. 

With regard to the dressings used in these 
cases, he says that the methods have been 
very simple, and the antiseptic agents used 
neither new nor novel. To begin with, all 
the gauze used was of home manufacture ; 
that is, plain gauze medicated chiefly with 
bichloride of mercury. Plain absorbent 
gauze can be bought, he says, in two-hun- 
dred yard lots at four and a half cents per 
yard. This can be conveniently cut and 
folded in five-yard pieces and treated as 
follows: It is immersed in a solution con- 
sisting of one part of bichloride of mercury, 
fifteen of tartaric acid, 150 of glycerin, and 
sufficient water for 1,000 parts; enough 
eosin is added to give a faint tint. After 
remaining ‘in this solution for twelve hours 
the gauze is wrung dry and packed in stone- 
ware jars ready for use. The addition of 
tartaric acid and glycerin he regards as very 
advantageous, increasing both the antiseptic 





and its absorption and the ac- 








and absorbent power of the gauze. 
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The bichloride gauze was used for making 
«‘Gamgee’’ pads for bandages, and for 
iodoform gauze, by rubbing iodoform in 
its mesh. Jodoform and boric acid were 
used in dressing ulcers, both in powder and 
in ointment. Boric acid solutions were 
used in washing the bladder and urethra 
before and after operations. A one-half per 
cent. solution of hyrogen peroxide he says 
was very satisfactorily used about the mouth 
and nose. It acts also as a powerful deo- 
dorant. For flushing wounds, 1-2000 or 
1-3000 bichloride of mercury solutions were 
used. In Dr. Vander Veer’s abdominal 
work hot water took the place of all anti- 
septics, except in the dressing. The spray 
was used in the room for three days before 
opening theabdomen. No poisonous effects 
were observed during the four months from 
the use of antiseptics, except in one case in 
which a slight iodoform erythema appeared 
upon the abdomen after an abdominal sec- 
tion. 


Care of the Teeth. 


The Allgemeine med. Central-Zeitung, 
July 24, 1889, states that Dr. Theodor 
Wiethe’s Vienna Pocket Formulary, which 
has just been issued, contains some useful 
hints upon the teeth by Dr. Hillischer, a 
practising dentist. The latter urges that 
both adults and children should have their 
mouths examined at regular intervals, and 
that, as a regular thing, both the mouth 
and the teeth should be inspected by a den- 
tist after the occurrence of febrile diseases, 
in the beginning of pregnancy, and after 
confinement. He regards thymol as the 
most suitable addition to mouth washes; 
for, in a dilution of 1 to 80,000 it checks 
the development of micro-organisms but is 
not irritating. He recommends the follow- 
ing formula : 


R Thymol........ . 15 grains. 
Alcohol. ...... + 2 Ss. 
Powdered cochineal - » 45 grains, 
Filter and add 
Oil of peppermint. . .. . 45 minims., 
Cinnamon. ..... © « 23 grains. 


M. Sig. Teaspoonful to a glass of water. 


Antiseptic Treatment of Variola. 


Dr. Lewentaner, of Constantinople, has 
successfully employed the following anti- 
septic treatment of variola, which he de- 
scribes in the Therapeutische Monatshefte. 
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21, 1889, he applies to the scalp, face, and 
throat a paste containing three per cent. of 
carbolic or salicylic acid, made up with 
starch or oil of sweet almonds, and kept in 
place with the aid of a mask. The buttocks 
and extremities are rubbed frequently with 
the following paste : 


BR Glycerine. ........ 70 parts 
CRREN 5 5:9 ce. ; «0.80 - - jo 
Salicyclic acid. . ..... se 

M. Ft. paste. 


A few drops of the following emulsion 
are administered internally, by means of a 
medicine dropper, every quarter, or half- 
hour : 


R Oil of sweet almonds . . . . 15 parts, 
Syrup of orange. ..... 5o0 “ 
Cherry laurel water... .. Io “ 
Hydrochlorate of quinine . . 44, part. 


M. Dissolve in sufficient hydrochloric acid to 
make an emulsion. 


Under this treatment, six cases of severe 
confluent variola recovered completely with- 
out scars or other complications. 
The author claims a number of advantages 
for this treatment ; but the number of cases 
upon which the claim is based is hardly 
sufficient for broad generalization. 


Lympho-sarcoma of the Mediasti- 
num, 

L. Lagente’s thesis (Paris, 1888) is of 
interest in connection with Dr. Hare’s re 
cent work on “Tumors of the Mediasti- 
hum,’’ a review of which was published in 
the Reporter, April 6, 1889. Dr. Lagente 
says, according to the Gazette Medicale 
Paris, July 20, 1889, that most of the 
tumors of the mediastinum are lympho 
sarcomas. They vary in size, but 0 
reach the size of a man’s head. They ate 
commonly situated behind the sternum, 
which for a long time was regarded as thett 
point of origin. Their origin from the 
thymus, and from other glands, is more 
especially admitted at the present tim, 
Their histological structure, their develop 
ment and generalization at the expense ® 
lymphoid tissues, their possible coéxistene . 
with cedema, and at times the establishmest 
in the blood of leukemic alterations, col 
nect them with lymphatic tumors and }} 
phadenitis, It is useless to add that the 
diagnosis of lympho-sarcoma of the mei 
tinum presents very great difficulties, 4% 





According to the Wiener med. Presse, July 


that treatment has very little influence up™ 
their evolution. 3 
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abattoir of Munich. In most cases the en- 
tire udder of a cow, just slaughtered and 
found to be tuberculous, was carefully 
‘packed and sent to the Institute, accom- 
panied by a statement from one of the 
abattoir veterinary surgeons as to the age of 
the cow, its general condition of nutrition, 
and the extent to which it was tuberculous. 
In a few instances, however, a cow known 
to be tuberculous was milked before being 
killed, and the milk preserved in sterilized 
vessels for experiment. To obtain milk 
from the udders, Hirschberger cut the latter 
with a sterilized knife in such a way as to 
lay open the milk-ducts, and withdrew from 
them a sufficient quantity of milk with a 
hypodermic syringe. Guinea-pigs were 
selected as the most suitable animals for ex- 
perimentation, and the milk was injected 
into their peritoneal cavities. Care was taken 
that no milk should be employed which was 
not entirely normal in appearance, and 
every precaution was used to avoid the ad- 
mixture of blood with it. Sterilization of 
the instruments and disinfection of the 
hands of the operator were also provided for. 

Twenty experimental inoculations were 
made, in as many animals, and the milk 
proved to be infectious in eleven cases, or in 
fifty-five per cent. Prof. Bollinger himself 
examined the animals post-mortem. In most 
cases there was an extensive miliary tuber- 
culosis of the peritoneum, omentum, spleen, 
and liver. 

The probability of such transmission is 
greatest when the cow is extensively dis- 
eased, when its nutrition is very poor, and 
especially when its udders are affected ; but 
some of the experiments, Hirschberger 
thinks, indicated that milk is capable of in- 
fecting an animal, when injected into its 
peritoneal cavity, even though only slight 
disease localized in the lung is apparent in 
the cow from which it is obtained. 

These experiments are interesting from a 
pathological point of view; but our readers 
must be carefully on their guard against 
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duced in the cases cited—by injecting tuber- 
culous milk into the peritoneal cavities of 
animals—with the only kind of infection to 
which animals and men are exposed outside 
of experimental laboratories. It by no 
means follows from such experiments as are 
now on record that milk is capable of pro- 
ducing infection when taken as an article of 
food. On the contrary, there is reason to 
believe that the human, and other animal, 
organism, in ordinary health, has the power 
of resisting infection by tuberculous meat 
or milk through the alimentary tract. It is 
barely possible that a person in poor health 
and predisposed to tuberculosis might be 
infected with the disease by drinking tu- 
berculous milk; but there is no evidence 
worth considering that this is a fact. And, 
in regard to this hypothetical danger it may 
be borne in mind that absolute protection 
against it would be furnished by boiling the 
milk for five minutes, or by sterilizing it in 
some one of the ways already and repeat- 
edly mentioned in the REPORTER. 

The experiments of Hirschberger are in- 
teresting, and valuable as showing some- 
thing in regard to tuberculosis; but we 
trust the readers of the REPORTER will not 
draw any false inference from them or fail 
to see how far they are from supporting the 
alarming views which are held by some 
medical men and veterinarians in regard to 
the dangerous character of the milk of tu- 
berculous animals. 


THE RECTIFICATION OF MALPRE.- 
SENTATIONS OF THE FETUS. 

The study of the forces which control 
the presentation and position of the fetus 
in utero, has always been interesting to the 
scientific obstetrician. And this is even more 
true of the forces which produce malpre- 
sentations, and which sometimes, even dur- 
ing the later months of pregnancy and 
during labor, substitute one presentation for 
another. The.influence exerted by the form 
of the ovum, the form of the womb, the 
shape of the abdominal cavity, the inter- 
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mittent contractions of the womb, the move. 
ments of the fetus, the tonicity or laxity of 
the abdominal walls, by gravity, and by 
accidental causes having temporary action, 
has been thoroughly investigated and con. 


sidered. Indeed it has been thought that 
the subject is exhausted, and that no ney 
factor remains to be discovered. 

In the Amer. Journ. of Obstetrics for June, 
1889, however, Dr. King, of Washington, 
writes an interesting and elaborate paper 
upon the action of thigh pressure in pro- 
ducing and altering the presentations of the 
fetus. This, he considers, an entirely new 
contribution to the subject. It is supposed 
that primitive woman made more frequent 
use of the squatting posture—which brings 
thigh pressure most strongly into play both 
before and during labor, because, according 
to Engelmann, this position is still assumed 
by the less civilized inhabitants of many 
parts of the globe. Inferentially Dr. King 
holds that this frequent resort to the squat- 
ting posture during pregnancy and labor, 
by our primitive progenitors, rendered them 
good service by preventing malpresenta- 
tions of the fetus, or—this existing—by 
correcting it. He presents a very interest 
ing study of variations in thigh pressure 
which can be brought about by changes in 
the squatting posture, as by advancing one 
foot, flexing the trunk, or bending it toward 
one side. He describes further the nature 
of the pressure which can be brought to 
bear upon the fetus in malpresentations, 
especially in shoulder presentations, and the 
action of thigh pressure in cases of obliquity 
of the uterus, and of laxity of the uterine 
and abdominal muscles. He considers that 
the present method of version by external 
manipulation is an unconscious imitation of 


thigh pressure ; also that thigh pressure is 


a decided factor in Maxon’s method of 
version. - 

Dr. King believes that the reason civilized, 
and especially cultivated, women no longef 
instinctively resort to the squatting posture 
during labor is that it is suggestive of dele 
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cation. During pregnancy civilized woman 
sits upon a chair or lounge, instead of squat- 
ting upon the ground as did her prototype. 
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he move. 
laxity of 








and by : ; 
y action, She does not even squat during defecation 
nd con. and urination, the high commode and water- 
ight that closet seat having modified the natural pos- 
no eee ture. Dr. King urges that the squatting 
posture be advised for the rectification of 

for June, malpresentations not only early in labor, 
hington, but also in cases long neglected, even with 
te paper the protrusion of the arm and shoulder. 
in pro- As stated by Dr. King, if the posture did 
ns of the no good, it is hardly capable of doing harm. 
rely new Hence it has at least a negative advantage 
supposed over some other methods of treatment. 
frequent As the method is merely suggested and has 
ch brings not been tried, it is too early to judge of its 
slay both merits. We cannot believe, however, that 
ccording it is destined to supplant the recognized 
assumed methods of version. During pregnancy it 
of many can hardly be employed to prevent malpre- 
Dr. King sentations, because of the deep-rooted preju- 
he squat: dice which exists in favor of sitting in chairs, 
1d. labor, sagainst squatting upon the floor, or mother 
red them earth. And during labor the obstetrician 
presenta- will be apt to choose, as an efficient method 
ting—by of treatment, one of the methods of version, 
- interest: the details of which can be carried out by 
pressure himself. Still, this suggestion is worthy of 
anges in careful thought and remembrance and could 
cing one safely be tried at any time should the ortho- 
it toward dox methods of treatment fail. 
he nature ree CANT 
ought to REST IN THE TREATMENT OF PUL- 
ntations, MONARY CONSUMPTION. 
, and the _ The consumptive may be regarded as 
obliquity Yerging towards a state of physiological 
> anil bankruptcy. The disease makes a fatal 
‘ders that nin on his constitutional resources. With 
exter him it is a real living warfare between the 
tation of fy Mies of his body and those of the disease. 
esoure is fg Me line which divides defeat from victory is 
ethod of ‘ther hard nor fast, but constantly shifts 





WS position in accordance with the ebb and 
of his vitality. When he is weak the 
advances, and when he is strong 
ts. The cardinal therapeutic indi- 
are therefore towards a fortification 
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of the constitutional resistance. This can 


only be accomplished by economizing the 


bodily forces—that is, by diminishing the 
outgo and by increasing the income. Phy- 
siological rest is one of the most valuable 
adjuvants in securing this end. When an 
individual is in danger of financial bank- 
ruptcy he must either stop his expenditures 
or increase his income, or he will certainly 
go to the wall. If he does only one of these 
things his recovery will be less rapid, or 
more doubtful than if he cuts down his ex- 
penses and enlarges his income at the same 
time. In other words, he must call a halt 
or take a rest, in his downward career, until 
his capital has sufficiently reaccumulated, 
when he will be able again to compete suc- 
cessfully with other capitalists. 

Nothing illustrates more clearly the state 
of the consumptive than this example taken 
from the field of finance. His expenses are 
the waste caused by fever, loss of flesh, ano- 
rexia, sleeplessness, night sweats, cough 
and unnecessary exercise. These must be 
stopped. The fever must be reduced, the 
cough.and night sweats checked, sleep must 
be produced, and over-exercise must be dis- 
couraged. Nothing conduces more towards 
bringing about these results than rest. Ex- 
ercise, which is such a fashionable remedy 
in this disease, often defeats the very 
object for which it is intended. It is good 
for the strong, but may be very baneful to 
the weak. Exercise which entails benefit on 
the body implies the pre-existence of 
strength, which if properly used will grow 
and accumulate; but the consumptive is al- 
ready tottering on the brink of physiologi- 
cal insolvency, and has no strength or capi- 
tal to place out as an investment in exercise ; 
and therefore his best policy is to be con- 
servative, and to retain all he can obtain. It 
is a very frequent experience to find a con- 
sumptive return from a walk which he man- 
aged to take under difficulties, not only 
with an eleyated temperature, but with a 
body exhausted to such a degree that he 
secures neither the increase of appetite, nor 
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the return of vigor which he anxiously anti- 
cipated. Experience teaches, therefore, that 
in pulmonary consumption exercise often, if 
not always, breeds fever, takes away the 
physiological capital which should be de- 
voted towards fortifying the processes of se- 
cretion, digestion, assimilation, and nutri- 
tion, and it should be displaced by rest 
until the vigor of the body is firmly reéstab- 
lished. - 

According to this plan of treatment pa- 
tients are, if necessary, kept on their backs, 
and, if the weather permits, are carried out 
of doors, or, if able, are allowed to walk 
and sit quietly in the open air, the main 
idea being to secure as close an approach to 
absolute rest as is possible under the circum- 
stances, taking into full consideration the 
permanent wants and comforts of each pa- 
tient. Recent proof of a practical charac- 
ter leads us to believe that this method of 
treatment, combined with rational medica- 
tion and appropriate feeding, offers more 
encouragement towards a successful solution 
of the therapeutics of this disease than any 
other yet instituted. 


ADVERTISEMENTS IN THE RE- 
PORTER, 

Those of our readers who see the Pifts- 
burgh Medical Review, and others who have 
noticed the references to it in our columns, 
are doubtless aware that it keeps a sharp eye 
on the way in which other journals are con- 
ducted, and especially on their advertising 
pages. In this it has had the sympathy and 
support of the REporTER. It is now the 
turn of the REPORTER, and we have an op- 
portunity to do as we advise others ; that is, 
to receive with proper respect the opinions 
of our critic, and see if we may not get good 
out of them. 

We have considered carefully what the 
Review says in its August number about our 
advertising pages, and reply: that the rules 
of the REPORTER in regard to advertisements 
have been carefully framed, and are strictly 
applied. If they are not precisely those of 


Book Reviews. 





the Pittsburgh Medical Review, this, ou 
contemporary will admit, does not neces. 
sarily imply that they are too lax. It is our 
rule that no advertisement shall be admitted 
without scrutiny, and none unless the Editor 
believes it is proper to lay before the mem- 
bers of the profession. In applying this 
rule we may have fallen and may hereafter 
fall into errors of judgment, but we trust 
not into errors of conscience. In the cases 
specifically cited by the Review, in its Au- 
gust issue, the preparations named _ have 
been the subject of careful thought and 
they have been admitted because we believe 
them to be useful remedies, and have had 
abundant testimony that they are used with 
great advantage by intelligent practitioners. 

This is not the place in which to discuss 
the evidence upon which our opinion rests. 
It is enough to state it in answer to the 
harsh—though we have no doubt sincere 
and well meant—criticism of our excellent 
contemporary. 
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BOOK REVIEWS. 


(Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the Rerortsr.] 


LECTURES ON NERVOUS DISEASES FROM 
THE STANDPOINT OF CEREBRAL AND 
SPINAL LOCALIZATION, AND THE LATER 
METHODS EMPLOYED IN THE DIAGNOSIS 
AND TREATMENT OF THESE AFFEC- 
TIONS. By AmBrosE L. RANNEY, A. M., M. D. 
8vo, pp. 780. Philadelphia: F. A. Davis, 1888. 
Price, cloth, $5.50; sheep, $6.50. 


The author of this book divides his subject into 
seven sections, the first dealing with the anatomy and 
physiology of the nervous apparatus; the second with 
the methods of examination employed in nervous cases; 
the third, fourth, fifth and sixth, with the subject-mat- 
ter proper: namely, the diseases of the nervous sys 
tem ;. and lastly, the seventh section deals with “elec- 
tricity in medicine.”’ 

Section I. is profusely illustrated, as are also all 
other sections of the work. In addition every illus 
tration is vividly colored, so that, for instance, the 
various areas of the cortex are as clearly out 
as the various states’ and countries in a 
chart. Also in dealing with the course of and 
the relations of centres to one another, the various 
tracts and centres are distinguished by lines and circles 
of different colors. The advantage of this 
especially for beginners, cannot be gainsaid. The 
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sdvanced are apt to be modified or possibly overthrown 
by subsequent investigation.” 
Section second, which deals with the methods by 












is our which diagnoses are made, contains many valuable sug- 
‘ jons on the manner of taking a history and of 
mitted making observations of various kinds. However, 
Editor much of the matter of this section appears to us to be 
extraneous. Certainly in a treatise of diseases of the 
mem- nervous system we are hardly prepared to find em- 
g this bodied a treatise on ophthalmology! The various por- 
tions of the section relating to the symptoms afforded 
reafter by the lips, gums, teeth, tongue, face, hands, gait, etc., 
> trust ete,, ars to us worse than useless. A discon- 
nected statement of unrelated facts can hardly be ex- 
© cases to make an intelligible or comprehensive im- 
ts Au- pression on the mind of the student. It will tend 
es miher to hopeless confusion. Attitudes, the study of 
ve the reflexes, the tests for motor paralysis, the muscular 
it and sense, the tests for lesions of the white substance of the 
heli centrum ovale, and the principles of electro-diagnosis 
leve ge among the various other topics that go to make up 
ve had this st peu section. Evidently the entire section 
d wi is out of place, and ifit is at all entitled to a position in 
d with awork upon nervous diseases it is simply that of an 
loners. ix of reference. 
di sections devoted to nervous diseases proper 
ISCUS cover some 387 pages out of the 778 of the entire volume! 
. rests, The description of the various affections is brief, never 
the exhaustive, but is, wherever possible, well illustrated 
to by means of colored plates and di We can 
sincere hardly, however, commend the arrangement of the 
Il matter, nor the relative amount of space devoted to the 
cellent vatious subjects. The entire subject, for instance, of 
the muscular dystrophies is crowded in between the 
consideration of lateral sclerosis and posterior sclero- 
sis, while such an important subject as infantile 
is receives but a meagre mention. The author 
gives great prominence to the reflex origin of 
ned. upon vatious functional nervous diseases, notably epilepsy, 
chorea, hysteria, migraine, neuralgia, etc., and follows 
# is well known, Dr. Stevens in his view regarding 
FROM the importance of anomalies of the visuz a) as 
, AND tiological factors. Notwithstanding that the large ma- 
WATER jority of neurologists are not in harmony with this 
sNOSIS View, and that the importance of these anomalies is 
\FFEC- very much over-estimated, this section de- 
, M.D. serves very careful reading. The atom of truth may 
3, 1888. be larger than at first sight we are willing to admit. 
The section on electricity in medicine is a condensed 
st ae Weatise on the subject and to which we have no other 
an ection than that a discussion of the elementary princi- 
a with # of electro-physics and the construction of batteries 
apes tuld have no place in a treatise on diseases of the 
a ak Mtvous system, and can only help to increase the un- 
ous Sys futunate pot-pourri appearance of the entire book. 
1 “ elec- 
TRANSACTIONS OF THE ILLINOIS STATE 
MEDICAL SOCIETY. Thirty-ninth Annual 








» 1889. 8vo, pp. xxxiv, 409. Chicago: 


Jameson & Morse Company, 1889. 
: the volume of Transactions is highly creditable to 
varied 




















(Society from which it emanates. The rs are 
m varied subjects and very interesting. The Address 
he President, on the Duties of the Medical Pro- 
Sams mine Alcoholic and Opium Inebriety, is 
‘SS the most interesting. He takes strong ground 
me the theory that drunkenness is a disease, 
Ming that it isa vice. He also takes sharply and 

ety to task certain lecturers, who by exaggeration 
presentation have endeavored to further the 
temperance. 
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The volume contains the customary Reports on 
different branches of medicine and surgery, and a 
series of biographical sketches of lately deceased 
members of the Society, illustrated with photo-gravure 
likenesses of them. 

Among the papers, one which deserves special at- 
tention is that by Dr. Katherine Miller, on Hernia in 
Infants and Young Children, in which she points out 
the danger of producing inguinal hernia by the means 
used to prevent umbilical hernia; one on Tepid Baths 
in Pneumonia, by Dr. George N. Kreider; and one on 
Ureteral Fistulze, which was published in the REPor- 
TER, August 31, 1889. , 


<-> 
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NOTES AND COMMENTS. 





Resection of Vertebre. 


In the Mew York Medical Journal, June 
29, 1889, Dr. H. M. Dawbarn, of New 
York, reports a case in which he cut down 
upon the spinal column by an 4 shaped in- 
cision, and removed part of the arch of the 
tenth, eleventh, and twelfth dorsal vertebrz, 
for the relief of symptoms attributed to 
pressure on the spinal cord due to deformity 
caused by a fall about eight months before. 
The report, made about ten weeks after the 
operation indicates some improvement in 
the man’s condition. | 

In concluding his report Dr. Dawbarn 
says: There are so few recorded cases in 
which the operation under discussion has 
been done for traumatic paraplegia that each 
case almost stands alone in its own part of 
the spine, and there is very little with which 
to compare it, either in technique or result. 
It is, of course, absurd to expect a brilliant 
outcome in these fracture cases—a result 
which, however, experience has shown to 
be abundantly possible where tumor is the 
cause of the paraplegia. In most cases 
of spinal fracture, with resulting paralysis 
below, the original injury to the cord has 
been so severe, the laceration of the cord 
by the broken bones so great, that even 
where pressure can be demonstrated and it 
is removed by surgical means at once, this 
relief only makes an ultimate recovery pos- 
sible; it does not at all make it probable. 
Still, when it is demonstrated that the cord 
can safely be exposed, that in a case of 
traumatic paraplegia the operation for relief 
of bony pressure becomes by care and asep- 
sis even approximately as safe as one for a 
traumatic hemiplegia from depressed bone 
in the skull, then the surgeon will not be 
considered free from responsibility who 
withholds his hand. Each new case, 
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whether successful or otherwise, should be 
recorded at once, to stand as a guide-post 
or a warning on our path in the recent 
domains of surgery. 

It seems to Dr. Dawbarn that we may 
now advance’ the following statement as a 
rule of practice: Whenever, following trau- 
matism, even a slight abrupt irregularity of 
the spinal column is observed to co-exist 
with paraplegia from this level, a cutting 
operation is indicated to determine whether 
the paralysis is not, by bony pressure, made 
incapable of spontaneous relief. This ope- 
ration should be deferred no longer than 
recovery from the original shock of the in- 
jury,demands. If needed at all, it is needed 
early ; and we make a mistake if, as in my 
case, we wait until electricity and time have 
alike proved futile before attempting what I 
may call exploratory resection. It will be 
the easier by far to the surgeon at this early 
stage, and the safer for the patient ; at least 
when the obvious displacement is due to a 
broken posterior arch, as then comparatively 
little bony section would be needed, the 
fragments not having become consolidated 
by bony union in their false position. 

Possibly it might be best to do this, too, 
even in cases (almost always cervical) in 
which a simple dislocation is present. Here 
we have the widest difference of opinion 
among able men. Most surgeons advocate 
attempts at reduction by pressure, with or 
without accompanying extension of the spi- 
nal column. Others, who have had one or 
more patients die suddenly during such ma- 
nipulations, say ‘‘ Hands off.’’ May it not 
be true that in dislocation with paraplegia 
the removal of one or more arches here 
would, by relieving the cord, be our safest 
and therefore wisest expedient? When at- 
tempted, the ‘‘§§’’ incision would seem 
best, permitting as it does the several laminz 
to re-unite, in those cases where no pressure 
is discovered. 

Nothing is more hopeless in medicine 
than paraplegia from bony pressure. If this 
condition were even deemed a strong possi- 
bility, operation seems to the writer indica- 
ted. This is really in the line of conserva- 
tism, since that is wise conservatism which, 
by whatever means, best conserves or pro- 
longs the patient’s life. If in cases of this 
kind, although not curing the mangled cord, 
we shall relieve to anotable extent the pa- 
tient’s sufferings, making his life more en- 
durable and prolonging it, our treatment is 
more than justified. 
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Acute Abscess of the Tongue. 


Dr. H. R. Wharton reports, in the Uni- 
versity Medical Magazine, July, 1889, an in- 
teresting case of acute abscess of the tongue, 
and adds the following remarks in regard to 
the subject : 

Acute abscess of the tongue is a rather 
rare affection, and it is said to be more 
commonly met with in young adults than in 
children or aged persons. Dr. Gross speaks of 
the rarity of acute abscess of the tongue, and 
states that he has never seen a case of acute 
glossitis terminate in abscess. Mr. Erich- 
sen describes acute abscess of the tongue as 
an uncommon affection, but states that he 


has seen several cases; both Prof. Agnew . 


and Prof. Ashhurst speak of the rarity of 
the occurrence of this affection. Mr. 
Holmes, Mr. Butlin, and Mr. Fairlie Clark 
record a few cases. 

When acute abscess of the tongue occurs 
it usually results from acute glossitis, and 
this disorder has been variously attributed by 
different observers to exposure to damp and 
cold, to injury, to the entrance of septic mat- 
ters, bites of animals, stings of insects, to the 
injudicious use of mercury, to corrosive sub- 
stances, and to the influence of certain 
fevers and eruptive diseases. Butlin, De 
Mussy, and Duckworth are inclined to look 
upon acute glossitis as a catarrhal affection, 
the former authority stating that it may re- 
sult from the direct action of exposure of 
the organ to cold, but that in the majority 
of cases the exposure has been indirect and 
general, and the inflammation must be re- 
garded as reflex, possibly due, as has been 
suggested, to reflex irritation of the lingual 
division of the fifth nerve. Mr. Holmes 
thinks that acute glossitis is more more apt 
to be the result of general influences than 
of local irritation. Excessive smoking and 
the too free use of alcohol have also been 
considered to bear a causal relation to the 
development of acute glossitis, and I have 
myself seen this affection occur in a patient 
during an attack of delirium tremens. 

Fairlie Clark says that acute abscess of 
the tongue is usually preceded by more of 
less glossitis, and mentions three cases 0 
this affection, in one of which a fatal re 
sult followed. In this case the beard of 4 
grain of barley had punctured the under 
surface of the tongue, and had given rise to 
an acute abscess at the root of the orga; 
the patient died on the seventh day, and af 





abscess the size of a turkey’s egg was f 
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upon post-mortem examination, occupying 
the position of the genio-hyoglossus muscle 
and the substance of the tongue; the for- 
eign body was found in the abscess cavity. 
Dr. Evans, in a series of sixteen cases of 
acute glossitis which he collected, found 
that three of the cases terminated in abscess. 
Dr. W. Meyers reported several cases of 
acute glossitis, one of which terminated in 
acute abscess. 

In acute abscess of the tongue the onset 
of inflammatory symptoms is very rapid, 
and the symptoms presented are practically 
those of acute glossitis. The patient com- 
plains of tenderness of the organ in chew- 
ing solid food, and of asense of stiffness or 
rigidity to the tongue, which is accom- 
panied by more or less pain, and there is 
sometimes experienced pain in the muscles 
of the submaxillary region. In a few hours 
the tongue begins to swell, and this swelling 
rapidly increases in size, which is accounted 
for by the pressure upon the veins and lym- 
phatics, and the organ is protruded from the 
mouth and is indented by the teeth. The 
dorsal surface of the organ is covered by a 
heavy yellowish or brownish fur, and the 
surface may be dry if it has been long pro- 
truded from the mouth ; there is also pro- 
fuse salivation, and the salivary and the 
lymphatic glands may be markedly swollen. 
A patient suffering from acute abscess of the 
tongue experiences difficulty in talking, and 
dysphagia may be a more or less marked 
symptom, and if the organ is greatly en- 
larged, so as to fill the cavity of the mouth 
and extend back into the pharynx, the re- 
sulting dyspnoea may be so marked as to 
threaten the life of the patient. Acute 
abscess of the tongue may open spontane- 
ously, or there may be localized sloughing 
of the organ. Mr. Fowler reports a case of 
acute glossitis which terminated in an ab- 
scess in which a spontaneous opening oc- 
curred. The number of fatal results fol- 
lowing acute suppuration of the tongue has 
been sufficiently large to show that the af- 
fection is a serious one, the deaths in these 
cases resulted from dyspncea, septiczemia, or 

pneumonia. 

The treatment of acute abscess of the 
tongue is very similar to that of acute glos- 
sitis, and consists in making free incisions 
into the organ to permit of the escape of 

purulent matter. I think that the now 
generally adopted treatment of acute glos- 
itis by free incisions into the inflamed or- 
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development of acute abscess of the tongue. 
If dyspnoea be a prominent symptom, and 
it is not relieved after the tongue has been 
fully incised, tracheotomy may then be re- 
quired ; or, if the case be very urgent, 
laryngotomy, from the ease and rapidity of 
its performance, may be substituted for the 
former procedure. 


Antiseptic Treatment of Otorrhca. 


In the WV. Y. Medical Record, July 27, 
1889, Dr. Robert L. Randolph of Baltimore 
says that he is every day, as surgeon in 
charge of a large ear clinic, together with 
frequent confirmations from his colleagues, 
being convinced of the positive good ef- 
fected by the following prescription, in the 
treatment of otorrhcea :— 


The patient is first required to syringe the 
ear out with warm water, and then to pour 
the sublimate solution into the ear till the 
latter is quite full. The fluid is allowed to 
run out after remaining in the ear ten or fif- 
teen minutes. A piece of cotton is then 
moistened with the solution, and with it the 
external opening of the ear is closed. This 
treatment is repeated two or three times a 
day. As far as possible, then, the tissues of 
the drum-cavity, its remote connections, and 
the whole external auditory canal are kept 
in a condition unfavorable for the growth of 
organisms. A marked diminution in the 
discharge is seen almost immediately, and 
not infrequently a patient will remark upon 
the absence of odor after the first day’s ap- 
plications. In granulations and in polypi 
sublimate solutions have only the effect of 
removing the fetor; the discharge is not 
lessened to any extent. Such conditions 
demand special treatment. But in the or- 
dinary otorrhoea resulting from otitis media, 
which affection forms so large a percentage 
of the dispensary patients, the acid subli- 
mate solution has given him most satisfying 
results. About seventy-five cases have been 
collected by Dr. Randolph during the past 
year ; but he has been able to follow up 
only forty to the point of complete recovery. 

As regards relapses, since he began treat- 
ing the majority of suppurating diseases of 
the ear with an acid sublimate solution he 
thinks he can safely say that the good done 
here has been no less permanent than when 





#0 prevents, in the majority of cases, the 


the majority of cases were treated with 
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boric acid or other agents. The greater 
part of the time a similar case was always 
kept on the boric-acid treatment, to judge 
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| Gould, the compressing dressing, which was 
applied to check the effusion of serum which 
| flowed from the wound made by the trocar, 


of its relative merits, and in by far the ma- | exercised—through the medium of the solid 


jority of cases the improvement was quicker 
when the sublimate solution was used. The 
fetor certainly disappeared more promptly 
when the latter agent was employed. 


Treatment of Aneurisms. 


In the Progrés Médical, July 13, 1889, 
Dr. C. Philippe, Assistant to the Surgical 
Clinic of the University of Liége, argues in 
favor of the treatment of aneurisms by the 
introduction of foreign bodies into the 
aneurismal sac. The surgeon, he says, 
should adapt his therapeutics to each par- 
ticular case, commencing his treatment by 
wise anodyne measures, such as compression, 
unless the progress of the tumor endangers 
the life of the patient. If it is decided to 
introduce foreign bodies into the aneurismal 
sac, the chances of success should still be 
weighed, and that method chosen which 
seems best adapted to success. In answer to 
the objection that most of the attempts to 
introduce foreign bodies have resulted un- 
fortunately, he says it should be remembered 
that the method was resorted to as a last 
resource. In most of such patients, the 
treatment most in vogue and most enfeebling 
had been tried without success: iodide of 
potassium, compression, etc. It was when 
the progress of the disease was such that 
rupture was threatened that the introduction 
of foreign bodies was tried as the last hope. 
In spite of this fact, however, the method 
has been successful in the cases of Bryant, 
Van der Meulen, Loreta, and Lépine. In the 
other cases, except in that of Levis, the pur- 
pose of the operator—to secure the formation 
of a clot—was attained ; but the treatment 
had been employed too late. Thus, in the 
patient of Moore, the wire employed had 
penetrated only into one of the sacs, and 
the aneurism continued to increase in volume. 
The same increase in volume, in spite of 
coagulation of the blood, was observed in 
the patients of Hulke, of Pearce Gould, and 


of Barwell and Hulke, and death resulted 


either from compression of the trachea 
(cases of Hulke and Gould) or from rup- 
ture (Barwell’s case). Longstreth has also 
secured the formation of a thrombus, but his 
patient succumbed to compression of the 
lung by the tumor. In the case of Pearce 


imass which formed the clots within the 


| aneurism—a very injurious action upon the 


internal organs of the thorax, and, among 
| others, upon the ascending aorta. Schroet- 
| ter lost his patient as the result of cedema 
of the lungs. Levis did not obtain coagu- 
lation of the blood in the aneurism by using 
horse-hair. Perhaps this result is to be at- 
tributed to the fact that the hair does not 
dispose itself in the sac in such a manner as 
to act efficiently upon the blood current. 
In the other cases—those of Baccelli and 
Henry Morris—it is difficult to find the 
cause of death; it probably need not be 
searched for in anything but the advanced 
state of exhaustion of the patients. Finally, 
in accounting for the bad results obtained, 
it is only right to bear in mind that, in cer- 
tain of these operations, antisepsis was not 
employed with all its rigor. In saying this, 
Dr. Philippe refers to all the first operations : 
that of Moore, for example, in which there 
certainly was no recourse to it. In consid- 
eration of these facts, therefore—the way in 
which death resulted in the different cases, 
and the probable absence of full antiseptic 
precautions—the treatment of aneurisms by 
the introduction of foreign bodies should 
not be renounced as a therapeutic procedure. 
But if success is to be achieved the operation 
must not be done only é” extremis. 


Curious History of a Gall-Stone. 


At the meeting of the Berlin Medical So- 
ciety, May 22, 1889, Dr. Oppenheim ex- 
hibited a gall-stone which is noteworthy, 
not only on account of its size—it weighed 
two ounces and six drachms—but also on 
account of the history of the patient. The 
stone came from an obese woman, sixty-nine 
years old, whom Oppenheim had treated six 
months before for biliary colic. At the ex- 
amination the patient showed, under a large 
plaster in the right hypogastrium, a large 
scar, the result of an operation for abscess 
of the abdominal walls, performed four and 
a half years before. The patient was at that 
time left after four weeks with a small fistula, 
which still continues to secrete bile. Two 
years after the operation the stone exhibited 
passed through the fistulous track. — 
Deutsche med. Wochenscrift, June 6, 1889. 
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NEWS. 

—It issaid that the University of Breslau 
js about to have a dental institute, the di- 
rector and teaching force for which are al- 
ready in prospect. 

—The Assembly of the German and of 
the Vienna Anthropological Society met to- 
gether in Vienna, August 5 to 10, and Prof. 
Virchow presided. 

—Dr. Schweninger, the physician who 
worked down Prince Bismarck’s obesity, is 
to personally instruct two of the Sultan’s 
doctors in the same method. 

—Fifteen cases of death from yellow 
fever were reported in Havana for the week 
ending July 6. ‘The deaths from this dis- 
ease during the whole month of June were 
forty-nine. 

—Dr. L. Webster Fox, of Philadelphia, 
was married in Liverpool, England, Sep- 
tember 4, 1889,to Miss Cecelia B. Bickerton, 
daughter of Mr. Bickerton, the well-known 
specialist in eye diseases of that city. 

—The Marion County Medical Society, 
of Indiana, has appointed a committee of 
three members to look after illegal practi- 
tioners, and to employ a lawyer to prosecute 
all who may be found to be practicing with- 
out a license. 

—Commissioner of the Health Depart- 
ment, Dr. Oscar C. De Wolf, who, through 
his official services as Health Officer of 
Chicago for the past thirteen years, has con- 
tributed much to the well-being of its citi- 
zens, has resigned. 

—It is announced that Professor Struthers, 
of the Chair of Anatomy at Aberdeen Uni: 
versity, has resigned. The vacancy of one 
of the most important anatomical posts in 
Great Britain has caused some stir in Edin- 
burgh scientific circles. 

—Professor A. R. Robinson, of New 
York, has been appointed by the Commit- 
tee on Organization of the International 


Congress of Dermatology and Syphilo- 


gtaphy, to be held in Paris to open the dis- 
cussion on the subject of lichen. 
_ A meeting of Wyoming County physi- 
cians was held in Warsaw, Tuesday after- 
hoon. A committee consisting of Drs. Pal- 
mer of Pike, Rae of Portageville, and Lusk 
of Warsaw were appointed to make arrange- 
ments for the meeting to be held at the Cas- 
tade House, Portage, in September. 

—It is reported from Belgium, under date 
of August 23, that an epileptic, in a hospi- 

for incurables in Ghent,had that day made 
Mattack with a razor upon the other patients 
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in the institution, who were in bed at the time. 
He badly gashed the throats of twenty-four 
of them, killing two patients and the head 
nurse. 

—The Commission appointed by the 
Commissioner of Agriculture in November 
to investigate ‘‘ hog cholera,’’ of which Dr. 
Shakespeare, of Philadelphia, is chairman, 
has prepared its report. The Commission 
recommends further experiments to deter- 
mine the value of different systems of inoc- 
ulation. 

—Dr. J. R. Taylor, of Phillipsburg, Pa., 
a graduate of the University of Pennsyl- 
vania, in 1878, has been elected to the 
Chair of Pathology and Practice of Medi- 
cine, in the Medical College of South Caro- 
lina, at Charleston. He will enter upon his 
duties with the beginning of the Winter 
Session, Oct. 1, 1889. 

—It is reported, under date of August 
25, that there are seventy-six cases of diph- 
theria at Moscow, Ohio. The village has 
600 inhabitants, and the sanitary conditions 
of the place are said to be very bad. Death 
frequently results when the ‘patient is appar- 
ently convalescing, sometimes an hour after 
a child is up and walking around. 

—The corner-stone of the Delaware Hos- 
pital in Wilmington, was laid August 18, 
1889. The exercises concluded with an ad- 
dress by Bishop Leighton Coleman, of the 
diocese of Delaware. The cost of the 
grounds and building when completed will 
amount to $20,000, $16,000 of which is in 
hand. The building will be ready for pa- 
tients in December next. 

—Since the latter part of May the water 
of the Seine has been distributed in two ar- 
rondissements of Paris. Usually this only 
happens during the hottest weather, towards 
the end of June or the early part of July. 
This year it will probably be necessary by 
that time to furnish the Seine water to a 
large part of Paris. The water is not con- 
sidered especially healthful, and is of a yel- 
low color. 

—Dr. John Jordan Brown, a notice of 
whose death at Mifflinville, Pa., appeared 
inthe V. Y. Medical Journal, July 10, 1889, 
writes to the same journal from Bloomsburg, 
Pa., as follows: ‘‘In the obituary notices 
of July 13, you make a note of my death. 
I wish to make a few corrections. 1. I no 
longer live in Mifflinville, Pa. 2. I never 
was a member of the Legislature. 3. I 
never died. The balance of the notice is 
correct.’’ 
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—Lady Decies recently presented prizes 
at the West End (London) Hospital for 
Nervous Diseases to the successful students 
in the annual examination on massage 
and electricity. The twenty-guinea gold 
medal and the silver medal were awarded to 
Miss A. C. Good and Mrs. Theresa Keogh 
respectively, and certificates of honorable 
mention to Miss K. Saint Clair, Miss M. 
Sullivan, and Mr. G. Atkins. 

—The coroner’s jury of Clay Centre, 
Kansas, brought in a verdict that the killing 
of J. P. Wellington, of Wichita, a St. Louis 
drummer, by Dr. J. P. Stewart was justifi- 
able homicide. Wellington was attempting 
to break up the family of Frank Head, 
whose wife was Dr. Stewart’s daughter. 


Upon being encountered in the street, he 


was first caned by the irate physician and 
then shot through the brain. The doctor 
gave himself up, but has since been entirely 
exonorated. 

—Dr. Edward A. Martin, chemist of the 
New York Health Board, has made a report 
to that body regarding the escape of gas 
from the subways. He says: ‘‘ There are 
1,100 miles of gas mains in New York, and 
1o per cent. of the gas made escapes. Last 
year there were manufactured 8,660,000,000 
cubic feet of gas, and 866,000,000 cubic 
feet escaped into the streets. There is great 
danger of explosion from the accumulation 
of gas in the subways, and some means 
should be taken to give them ventilation.’’ 

—Dr. Brown-Séquard is an American. 
His father, Captain Edward Brown, of the 
American navy, was a Philadelphian and 
married a French woman on the Island of 
Mauritius named Séquard. He and his de- 
scendants took the name of Brown-Séquard. 
The distinguished scientist was the eldest 
child. He was educated in France, but 
was afterwards a Professor in Harvard, and 
‘ practised medicine in New York for some 
years after 1873. He married twice, his 
first wife being Miss Fletcher, of Boston, a 
relative of Daniel Webster. 

—Quite a stir has been occasioned in 
London recently by the prosecution of a 
landlord for overcrowding his tenement 
house. The landlord was prosecuted at the 
instigation of the health officers, was con- 
victed and sentenced to fourteen days’ im- 
prisonment. Under another clause of the 
same act a tenant a few days before recov- 
ered a verdict of £50 damages against a 
landlord, who refused to replace the bad 
drains on his premises. The tenant’s wife 
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and three children died in the house pre- 
swgably as a result of the defective drainage: 

—The ninth annual meeting of the Le- 
high Valley Medical Association was held 
at the Glen Summit Hotel, Glen Summit, 
Pa., on Friday, August 16, 1889. There 
was an Address of Welcome by L. H. 
Taylor, M. D., of Wilkes-Barre, a paper 
on Evolution in the Causation of Disease, 
by G. M. Best, M. D., of Rosemont, N. J., 
President of the Association, and the An- 
nual Address, on Railroad Shock and its 
Treatment, by Francis X. Dercum, M. D., 
of Philadelphia. The Secretary of the Asso- 
ciation is Charles McIntyre, Jr., M. D., 
of Easton, Pa. 

—The twenty-second annual meeting of 
the West Virginia State Medical Society was 
held at White Sulphur Springs, W. Va, 
July 17 to 19, 1889. About 100 delegates 
were present from all parts of the State and 
some from adjoining States, the President 
being L. D. Wilson, M. D., of Wheeling. 
After an interesting meeting, varied with 
social entertainment, the following officers 
were elected for the ensuing year: Presi- 
dent—Dr. S. H. Austin, of Lewisburg ; Vice- 
presidents— Dr. Thomas R. Evans, of 
Charleston, Dr. J. D. Myers, of Hunting- 
ton, Dr. V. R. Moss, of Barboursville, Dr. 
D. Mayer, of Charleston; Secretary—Dr. 
J. T. Fullerton; Treasurer—Dr. John A. 
Campbell, of Wheeling. 

The society adjourned to meet next year 
at Wheeling, W. Va. 

—A despatch from Jacksonville, Fia., 
dated August 20, stated that Dr. Joseph Y. 
Porter, Assistant Surgeon in the United 
States Army, and State Health Officer of 
Florida, returned to Jacksonville from South 
Florida the day before. He found an order 
of the War Department awaiting him, di- 
recting him to proceed to Jackson Barracks, 
Louisiana. He thereupon sent in his resig- 
nation from the army. He stated that he had 
been retired in 1885, for disability acquired 
while in service ; that after this he had vol- 
untarily done duty in the Key West, Tampa, 
and Jacksonville epidemics of yellow fever. 
He thought it unjust, without a word of 
warning, to be ordered away to another 
State, after he had been told he was never 
to go into active duty again. On Aug. 24, 
the Acting Secretary of War suspended the 
order, and it is probable that he will be 
permitted to remain in his present station 
indefinitely, in conformity with the desire 
of the people of Florida. 





